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INTRODUCTION 


N June, 1957, at its Annual Session in New York City, 
the House of Delegates of the American Medical As- 
sociation adopted a revision of the Principles of Medi- 

cal Ethics. 


Where formerly the Principles consisted of a preamble and 
forty-seven sections (1955 edition), they now consist of a pre- 
amble and ten sections. In this compilation the Preamble and 
the Principles are quoted, and are followed by: 


(1) Those sections of the 1955 edition of the Principles 
which, in the opinion of the Judicial Council, are in- 
cluded within the spirit and intent of the language of 
the 1957 edition; and 

(2) Abstracts of interpretations of ethical principles 
made by the Judicial Council since 1900. 


The House of Delegates was assured by the Council on Con- 
stitution and Bylaws, which drafted the new Principles, that 
no basic ethical principle was deleted nor any traditional con- 
cept added or abrogated in the shorter version. This abstract 
of reports and opinions of the Judicial Council supports the as- 
surance of the Council on Constitution and Bylaws. These opin- 
ions and reports, in the opinion of the Judicial Council, are 
consistent with the 1957 edition of the Principles and are in- 
terpretive of it. 


During half a century the Council has had occasion to make 
many pronouncements concerning interpretations of the Prin- 
ciples of Medical Ethics. In the main these consisted of reports 
to the House of Delegates. It is clear that not all of these re- 
ports need to be included in this bedy of precedents. The Coun- 
cil has, therefore, abstracted the essence of the pertinent reports 
under appropriate titles to serve as a practical, usable reference 
document for the guidance of the profession. 


This compilation is presented by the Council as a guide to all 
who wish to use it. 
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PREAMBLE 


THese principles are intended to aid physicians in- 
dividually and collectively in maintaining a high level 
of ethical conduct. They are not laws but standards by 
which a physician may determine the propriety of his 
conduct in his relationship with patients, with colleagues, 
with members of allied professions, and with the public. 


Traditional Concepts Included within the PREAMBLE 


The Judicial Council is of the opinion that the PREAMBLE of the Prin- 
ciples of Medical Ethics, 1957, embraces the spirit and intent of several 
sections of the 1955 edition of the Principles, including: the Preamble; Chap- 
ter I, Section 3 (Groups and Clinics); and Chapter VIII, Section 3 (Phar- 
macists ). These sections are reproduced below as guides in the interpretation 


of the PREAMBLE. 


Preamble, 1955 edition of the Principles of Medical 
Ethics: 


These principles are intended to serve the 
physician as a guide to ethical conduct as he 
strives to accomplish his prime purpose of 
serving the common good and improving the 
health of mankind. They provide a sound 
basis for solution of many of the problems 
which arise in his relationship with patients, 
with other physicians, and with the public. 
They are not immutable laws to govern the 
physician, for the ethical practitioner needs no 
such laws; rather they are standards by which 
he may determine the propriety of his own 
conduct. Undoubtedly, interpretation of these 
principles by an appropriate authority will be 
required at times. As a rule, however, the phy- 
sician who is capable, honest, decent, courte- 
ous, vigilant, and an observer of the Golden 
Rule, and who conducts his affairs in the light 
of his own conscientious interpretation of these 
principles will find no difficulty in the dis- 
charge of his professional obligations. 


Chapter I, Section 3 (Groups and Clinics) 1955 edi- 
tion of the Principles of Medical Ethics: 


The ethical principles actuating and govern- 
ing a group or clinic are exactly the same as 
those applicable to the individual. As a group 
or Clinic is composed of individual physicians, 
each of whom, whether employer, employee 
or partner, is subject to the principles of ethics 
herein elaborated, the uniting into a business 
or professional organization does not relieve 
them either individually or as a group from the 
obligation they assume when entering the pro- 
fession. 


Chapter VIII, Section 3 (Pharmacists) 1955 edition 
of the Principles of Medical Ethics: 


Physicians should recognize and promote 
the practice of pharmacy as a profession and 
should recognize the cooperation of the phar- 
macist in education of the public concerning 
the practice of ethical and scientific medi- 
cine, 
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The following are excerpts from Reports and 
Opinions of the Judicial Council which are ap- 
plicable in interpreting the PREAMBLE. 


Unethical Conduct 


The Council does not believe it is appropriate to 
define terms not used in the Principles which 
connote unethical conduct because neither definition 
nor description determines the ethical nature of 
conduct. (1954 Report) 


“Ghost Surgery” 


The Judicial Council in its 1954 Annual Report 
stated that it does not believe it appropriate to 
define expressions not found in the Principles them- 
selves which, in popular usage, connote ethical or 
unethical conduct. The Council points out that the 
Principles themselves are the criteria by which the 
ethical nature of professional conduct is determined. 
Whenever it becomes necessary to evaluate the 
ethical quality of any particular act, reference must 
be made to the Principles themselves. (JAMA, Mar. 
30, 19.57) 


Cooperative Diagnostic Laboratories 


Concerns known as “cooperative diagnostic labo- 
ratories” have been organized in which practicing 
physicians participate as “members”. Information 
indicates that organization is effected in such a man- 
ner that control will lie in the hands of the pro- 
moters and directors of these schemes and _ that 
practicing physicians are then expected to refer 
work to the laboratories operated by the concern. 
As a consideration for such referrals, the physician 
members receive from the laboratories compensa- 
tion varying with the amount of work referred. The 
Judicial Council is of the opinion that schemes of 
this kind are unethical and directly opposed to the 
interest of scientific medicine and of the state. (1930 
Report) 


Principles Applicable to All 
There is but one code of ethics for all, be they 


Annotations to the PREAMBLE 


group, clinic or individual and be they great and 
prominent or small and unknown. (1934 Report) 


Diagnostic Clinic 


The name “clinic”, because of its association with 
the earlier uses of the term, implies a very superior 
service by very superior individuals. This is fre- 
quently not the case. If the American Medical Asso- 
ciation is to define a diagnostic clinic it must be done 
in a way that will represent the efficiency that mod- 
ern scientific progress has made possible to the 
doctor of medicine who has kept abreast of that 
progress, and the idealism or ethical principles that 
for hundreds of years have been our most cherished 
heritage as a profession. The Council submits the 
following as its opinion of a proper definition of a 
diagnostic clinic: 


(1) A diagnostic clinic is an organization of 
physicians whose sole work in the clinic is to 
make or supervise diagnostic examinations of 
patients referred to the clinic by doctors of 
medicine, or to collaborate in general diag- 
nostic surveys. 


(2) The reports of the diagnostic clinic on 
examinations and tests are made only to the 
referring physician unless he requests that the 
case and the recommendations for treatment 
be discussed with the patient as a part of a 
professional consultation at which the rela- 
tionship of the results of the diagnostic studies 
to the general condition of the patient is open 
for discussion. In such case, discussion is only 
by a member of the staff. 


(3) The staff of the diagnostic clinic should 
include representatives from all the specialties 
that are of recognized diagnostic usefulness. 
Every clinical examination, laboratory test or 
X-ray procedure is made by a physician who 
specializes in that field or under his super- 
vision. They exercise fully their abilities. 


(4) The control of the clinic must be vested 
in one or more members of the professional 
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staff. Any profits are to be apportioned only to 
the members of the staff actually engaged in 
the work of the clinic. There must be no 
dividends, bonuses or salaries paid any in- 
dividual except for services rendered. 


(5) The clinic must be governed in its ac- 
tivities by the same ethical principles as apply 
to any individual member of the American 
Medical Association. 


It is recognized that under this definition only in 
cities large enough to support the various specialists 
needed can a diagnostic clinic be established or 
maintained. Unless the specialists are available it 
is not a diagnostic clinic worthy of the name. (1939 
Report) 


Division of Income by Members of a Group 


It is important to bear in mind that the division of 
income given to members of a group practicing 
jointly or in partnership must be in proportion to 
the value of the services contributed by each in- 
dividual participant. To divide the income of the 
group equally after deducting expenses would be in 
fact the division of fees, which is not only unethical 
but in violation of the laws of some states. (1946 
Report) 


Principles Apply to Members 
of Group or Partnership 


The ethical principles controlling group practice 


are the same as for the individual. Since the prin- 
ciples of ethics for private practice absolutely for- 
bid the splitting of fees under any and all circum- 
stances the same rule applies to group practice and 
the group formed must be a real partnership in 
which the total income is divided not equally but 
according to the individual income earned by the 
member. (1947 Report) 

“Clinic” 

The Judicial Council has stated before that it does 
not define terms that may connote ethical or unethi- 
cal conduct. Nor does it believe it to be within its 
province to attempt to approve or disapprove, en- 
courage or discourage particular forms of medical 
practice by definition. The Principles of Medical 
Ethics are themselves the criteria by which the 
ethical nature of professional conduct is determined. 
In connection with any definition of the word 
“clinic,” it should be clear that regardless of how 
clinic is defined each physician-member of the clinic 
must act, in his relations with his patients and his 
colleagues, in accord with al] the Principles of Medi- 
cal Ethics. No physician member of a clinic may per- 
mit the clinic to do that which he may not do. Each 
physician must observe all the Principles of Medical 
Ethics. 

Under the ethical principles of medicine no use 
may properly be made of the word clinic that would 
mislead or deceive the public, or would tend to be 
a solicitation of patients to the particular group of 


physicians holding themselves out as a “clinic”. 
(JAMA, March 30, 1957) 
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SECTION I 


THE PRINCIPAL objective of the medical profession is 
to render service to humanity with full respect for the 
dignity of man. Physicians should merit the confidence 
of patients entrusted to their care, rendering to each a 
full measure of service and devotion. 


958 


Traditional Concepts Included within SECTION I 


The Judicial Council is of the opinion that SECTION 1 of the Principles 
of Medical Ethics, 1957, embraces the spirit and intent of several sections 
of the 1955 edition of the Principles including: Chapter VII, Section 4 (Free 
Choice of Physician); Chapter I, Section 1 (Character of the Physician); Chap- 
ter IV, Section 1 (Dependence of Physicians on Each Other); Chapter IV, 
Section 2 (Compensation for Expenses); Chapter VI, Section 1 (Misunder- 
standings to be Avoided); Chapter VI, Section 2 (Social Calls on Patient of 
Another Physician); Chapter VI, Section 3 (Services to Patients of Another 
Physician); and Chapter VI, Section 4 (Criticism to be Avoided). These sec- 
tions are reproduced below as guides in the interpretation of SECTION 1. 


Chapter VII, Section 4 (Free Choice of Physician) 
1955 edition of the Principles of Medical Ethics: 


Free choice of physician is defined as that 
degree of freedom in choosing a physician 
which can be exercised under usual conditions 
of employment between patients and physi- 
cians. The interjection of a third party who has 
a valid interest, or who intervenes between 
the physician and the patient does not per se 
cause a contract to be unethical. A third party 


man, instructed in the art of healing.” He must 
keep himself pure in character and be diligent 
and conscientious in caring for the sick. As 
was said by Hippocrates, “He should also be 
modest, sober, patient, prompt to do his whole 
duty without anxiety; pious without going so 
far as superstition, conducting himself with 
propriety in his profession and in all the ac- 
tions of his life”. 


Chapter IV, Section 1 (Dependence of Physicians on 
Each Other) 1955 edition of the Principles of Medi- 
cal Ethics: 


has a valid interest when, by law or volition, 

the third party assumes legal responsibility and 
provides for the cost of medical care and in- 
demnity for occupational disability. As a general rule, a physician should not at- 
tempt to treat members of his family or him- 

Chapter I, Section 1 (Character of the Physician) self. Consequently, a physician should cheer- 
1955 edition of the Principles of Medical Ethics: fully and without recompense give his profes- 
sional services to physicians or their depend- 


The prime object of the medical profession ents if they are in his vicinity. 


is to render service to humanity; reward or 


financial gain is a subordinate consideration. , ; 
obligation to conduct himself in accord with n of the Frinciples of Medica ICS: 


its ideals. A physician should be “an upright When a physician from a distance is called 
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to advise another physician about his own ill- 
ness or about that of one of his family depend- 
ents, and the physician to whom the service is 
rendered is in easy financial circumstances, a 
compensation that will at least meet the travel- 
ing expenses of the visiting physician should be 
proffered him. When such a service requires 
an absence from the accustomed field of pro- 
fessional work of the visitor that might reason- 
ably be expected to entail a pecuniary loss, 
such loss may, in part at least, be provided for 
in the compensation offered. 


Chapter VI, Section 1 (Misunderstandings to be 
Avoided) 1955 edition of the Principles of Medical 
Ethics: 


A physician, in his relationship with a patient 
who is under the care of another physician, 
should not give hints relative to the nature 
and treatment of the patient's disorder; nor 
should a physician do anything to diminish the 
trust reposed by the patient in his own phy- 
sician. Inembarrassing situations, or whenever 
there seems to be a possibility of misunder- 
standing with a colleague, a physician should 
seek a personal interview with his fellow. 
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Chapter VI, Section 2 (Social Calls on Patient of 
Another Physician) 1955 edition of the Principles of 
Medical Ethics: 


When a physician makes social calls on an- 
other physician’s patient he should avoid con- 
versation about the patient's illness. 


Chapter VI, Section 3 (Services to Patient of Another 
Physician) 1955 edition of the Principles of Medical 
Ethics: 


A physician should not take charge of, or 
prescribe for another physician’s patient dur- 
ing any given illness (except in an emergency) 
until the other physician has relinquished the 
case or has been formally dismissed. 


Chapter VI, Section 4 (Criticism to be Avoided) 
1955 edition of the Principles of Medical Ethics: 


When a physician does succeed another phy- 
sician in charge of a case he should not dis- 
parage, by comment or insinuation, the one 
who preceded him. Such comment or insinua- 
tion tends to lower the confidence of the patient 
in the medical profession and so reacts against 
the patient, the profession and the critic. 


Annotations to SECTION ONE 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 1. 


Rental of Radium 


The advisability of the use of such a powerful 
agency as radium by those not trained in its use and 
ethics involved in prescribing and directing its use 
by a person who has not examined or seen the per- 
son on whom it is to be used has come before the 
Council. As a result of a rather extensive correspond- 
ence both with those favoring its use as described 
and those opposed, the Judicial Council is of the 
opinion that the prescribing and directing of its use 
in the case of a patient whom the prescriber has not 
examined or seen is an unethical medical procedure. 


(1938 Report) 


Health and Medical Insurance Benefits 


(a) If a physician or his dependents have insur- 
ance providing benefits for medical or surgical care, 
a physician who renders such service may accept 
the insurance benefits without violating the provi- 


sions of the Principles of Medical Ethics. (1951 
Report) 


(b) The 1955 edition of the Principles states 
(Chapter IV, Section 1) that a physician should 
cheerfully and without recompense give his profes- 
sional services to physicians or their dependents. 
The Principles recognized, however, that such serv- 
ices may take the attending physician away from his 
accustomed field of practice and cause him pecu- 
niary loss. They provided, therefore, that if the phy- 
sician who received medical care is in easy financial 
circumstances he may offer compensation to the 
physician who attended him for traveling expenses, 
which compensation may include an amount to pro- 
vide in part for loss of time away from accustomed 
practice. The Judicial Council in its report to the 
House of Delegates at its Los Angeles, 1951, session 
stated, “If a physician or his dependents have insur- 
ance providing for medical or surgical care, then, in 
the opinion of the Council, a physician who renders 
such service may accept the insurance benefits with- 
out violating the provisions of Chapter IV, Sections 1 
and 2 of the Principles.” The Council reaffirms the 
traditional practice of physicians caring for the 
medical needs of colleagues and their dependents 
without charge, providing, however, that insurance 
benefits may ethically be tendered the treating phy- 
sician to recompense him for loss of time away from 
his accustomed practice. (JAMA, October 15, 1955) 
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Free Choice of Physician 


(a) The Judicial Council calls attention to the 
third point of the Ten Principles adopted in Cleve- 
land in 1934 which defines “free choice of physician”. 
This the Council interprets to mean not only the 
patient’s right to choose any physician desired but 
also, conversely, the physician’s right to accept or 
reject any patient requesting his services under the 
plan. It also expressly requires that any qualified, 
licensed physician residing in the area in which the 
plan operates be allowed to participate. Thus we 
see that to be a participating doctor in a voluntary 


plan it is not necessary for one to be a member of | 


the American Medical Association. It is, however, 
necessary for him to accept and obey the terms of 
the contract offered by the plan, and on violation 
of the terms he may be dropped from the rolls, if 
the violation seems sufficiently grave for such action. 
It is needless for us to remind members that any 
violation of this provision would indeed deprive the 
public of the choice of a great many physicians. As 
the voluntary plans are intended to cover and supply 
medical care of a high quality for the whole country, 
with no feature of a compulsory system, it is neces- 
sary that the principle be strictly observed. How- 
ever, it is tacitly understood that any contract be- 
tween an approved voluntary medical plan and a 
doctor includes an understanding that the ethics of 
the American Medical Association will not be vio- 


lated. These basic points also require that the medi- 
cal profession determine the adequacy and character 
of the hospitals. All hospitals approved by the local 
physicians and willing to accept the terms of the 
plan should be allowed to participate. In order that 
a high standard of medical service be maintained, 
hospitals may limit somewhat the number of physi- 
cians who deliver medical service in their institu- 
tions and even assign a physician to certain definite 
fields in accordance with his training and experience. 
The widest possible use of hospitals approved by 
the local profession should be encouraged in order 
not to limit the number of doctors made available 
for the plan. Under no circumstances shall doctors 
working under this plan be forced to send patients 
to a particular hospital unless it is the only one ap- 
proved in that area. (1947 Report) 


(b) The phrase “free choice” of physician is more 
and more frequently used and there is a general . 
understanding of what the phrase means. Actually 
no person can have an absolutely free choice for 
many reasons, and if his freedom of choice is not 
absolute then it is not free but limited. Chapter II, 
Section 3 of the Principles |1955 edition| states: “A 
physician is free to choose whom he will serve.” 
Therefore the physician whom the patient chooses 
may decline to serve when he is chosen, or the 
chosen physician may be unavailable for many rea- 
sons. (1937 Report) 
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SECTION 2 


Puysicians should strive continually to improve medical 
knowledge and skill, and should make available to their 


patients and colleagues the benefits of their professional 
attainments. 
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Traditional Concepts Included within SECTION 2 


The Judicial Council is of the opinion that SECTION 2 of the Principles 
of Medical Ethics, 1957, embraces the spirit and intent of several sections 
of the 1955 edition of the Principles including Chapter I, Section 2 (The 


Land 


Physician’s Responsibility), Chapter 1, Section 7 (Patents and Copyrights) 
and Chapter I, Section 10 (Secret Remedies). These sections are reproduced 


below as guides in the interpretation of SECTION 2. 


Chapter I, Section 2 (The Physician’s Responsibility) 
1955 edition of the Principles of Medical Ethics: 


The avowed objective of the profession of 
medicine is the common good of mankind. 
Physicians faithful to the ancient tenets of this 
profession are ever cognizant of the fact that 
they are trustees of medical knowledge and 
skill and that they must dispense the benefits 
of their special attainments in medicine to all 
who need them. Physicians dedicate their lives 
to the alleviation of suffering, to the enhance- 
ment and prolongation of life, and to the 
destinies of humanity. They share whatever 
they have learned and whatever they may dis- 
cover with their colleagues in every part of 
the globe. They recognize instinctively that 
the need for improvement of medical knowl- 
edge and skills is never at an end, and while 
they strive toward satisfaction of this need 
they are zealous in making available to phy- 
sicians of good character who possess the desire 
and the ability to learn the aggregate of prog- 
ress in medical education, research, and dis- 
coveries as they may exist at the time. They 
do not remain content to limit their activities 
to the care of the infirm, since they recognize 
also their useful rank among the vast concourse 


of citizens on whose shoulders the destiny of 
our nation rests. At the same time they will 
resist attempts to debase their services by 
diverting them to ignoble purposes. In their 
relationships with patients, with colleagues, 
and with the public, they maintain under God, 
as they have down the ages, the most inflexible 
standards of personal honor. 


Chapter I, Section 7 (Patents and Copyrights) 1955 
edition of the Principles of Medical Ethics: 


A physician may patent surgical instru- 
ments, appliances, and medicines or copyright 
publications, methods, and procedures. The 
use of such patents or copyrights or the receipt 
of remuneration from them which retards or 
inhibits research or restricts the benefits de- 
rivable therefrom is unethical. 


Chapter I, Section 10 (Secret Remedies) 1955 edi- 
tion of the Principles of Medical Ethics: 


The prescription or dispensing by a phy- 
sician of secret medicines, or other secret 
remedial agents, of which he does not know 
the composition, or the manufacture or pro- 
motion of their use is unethical. 
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Annotations to SECTION TWO 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 2. 


Experimentation 


This report concerns the report made by Dr. A. C. 
Ivy, who was sent to Europe as representative of 
the United States Government to review the war 
crimes of a medical nature committed by the Ger- 
mans, which report was referred to the Judicial 
Council. 

The Council finds that the experiments described 
in Dr. Ivy's report are absolutely opposed to the 
Principles of Medical Ethics of the American Medi- 
cal Association and are to be condemned. In order 
to conform to the ethics of the American Medical 
Association, three requirements must be satisfied: 


(1) the voluntary consent of the person on 
whom the experiment is to be performed; 


(2) the danger of each experiment must be 
previously investigated by animal experimenta- 
tion; and 

(3) the experiment must be performed under 


proper medical protection and management. 
(1946 Report) 
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New Drugs or Procedures 


In order to conform to the Principles of Medical 
Ethics of the American Medical Association, three 
requirements must be satisfied: 


(1) The voluntary consent of the person on 
whom the experiment is to be performed must 
be obtained; 


(2) The danger of each experiment must 
have been investigated previously by means of 
animal experimentation; and 


(3) The experiment must be performed un- 
der proper medical protection and manage- 
ment. (JAMA, March 30, 1957) 


Patent for Surgical or Diagnostic Instrument 


It is not unethical for a physician to patent a 
surgical or diagnostic instrument he has discovered 
or developed. Our laws governing patents are based 
on the sound doctrine that one is entitled to protect 
his discovery. Medicine, recognizing the validity of 
our patent law system, accepts it, but in the interest 
of the public welfare and the dignity of the profes- 
sion insists that once a patent is obtained by a phy- 
sician for his own protection, the physician may not 
ethically use his patent right to retard or inhibit 
research or to restrict the benefit derivable from the 
patented article. Any physician who obtains a patent 
and uses it for his own aggrandizement or financial] 
interest to the detriment of the profession or the 
public is acting unethically. (JAMA, March 30, 1957) 
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SECTION 3 


A pHysIcIAN should practice a method of healing founded 
on a scientific basis ; and he should not voluntarily associ- 
ate professionally with anyone who violates this principle. 
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Traditional Concepts Included within SECTION 3 


The Judicial Council is of the opinion that SECTION 3 of the Principles 
of Medical Ethics, 1957, includes the spirit and intent of several sections of 
the 1955 edition of the Principles including Chapter II, Section 1 (Standards, 
Usefulness, Nonsectarianism) of the 1955 edition of the Principles. This sec- 
tion is reproduced below as a guide in the interpretation of SECTION 3. 


Chapter II, Section 1 (Standards, Usefulness, Non- 
sectarianism) 1955 edition of the Principles of Med- 
ical Ethics: 

In order that a physician may best serve his 
patients he is expected to exalt the standards of 
his profession and to extend its sphere of use- 
fulness. To the same end, he should not base 
his practice on an exclusive dogma, or a sec- 
tarian system, for “sects are implacable des- 
pots; to accept their thralldom is to take away 
all liberty from one’s action and thought.” A 
sectarian or cultist as applied to medicine is 
one who alleges to follow or in his practice 


follows a dogma, tenet or principle based on 
the authority of its promulgator to the exclu- 
sion of demonstration and scientific experi- 
ence. All voluntarily associated activities with 
cultists are unethical. A consultation with a 
cultist is a futile gesture if the cultist is as- 
sumed to have the same high grade of knowl- 
edge, training, and experience as is possessed 
by the doctor of medicine. Such consultation 
lowers the honor and dignity of the profession 
in the same degree in which it elevates the 
honor and dignity of those who are irregular 
in training and practice. 


Annotations to SECTION THREE 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 3. 


Relationships with Cultists 


Inquiry was made of the right of a county medical 
society to withhold membership or to withdraw the 
privileges of membership from a registered physi- 
cian who graduated from an osteopathic school. This 


inquiry came from Texas where a diploma from a 
high grade osteopathic school entitles the holder 
thereof to take the examination by the state board 
of medical examiners for a license to practice medi- 
cine. The graduate of the osteopathic school who 
passes the examination successfully is granted the 
same kind of license to practice medicine as that 
granted to a graduate of a reputable medical school. 
The Judicial Council is of the opinion that a legally 
registered physician who has complied with the re- 
quirements of the law in securing a license by the 
state to practice medicine and who, having secured 
such license, has not practiced or claimed to practice 
sectarian medicine, but has conformed to the re- 
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quirements of the Principles of Medical Ethics of 
the American Medical Association, and who has 
been accepted into membership in a county medical 
society, cannot be expelled therefrom without cause. 

The board of any hospital (not maintained by 
general taxation) has the legal right for reasons suf- 
ficient to the board to refuse the privileges of the 
hospital at any time to any practitioner regardless of 
his so-called school of practice. The fact that the per- 
son applying for permission to bring to and treat in 
the hospital a particular patient is licensed by the 
state to practice does not alter the situation. The 
medical staff of a hospital likewise has the moral 
right to refuse to accept as an associate any person 
whom the staff may consider objectionable for rea- 
sons sufficient to the staff, and should insist on main- 
taining that right. (1923 Report) 


Defining “Sectarian” 


A “sectarian,” as applied to medicine, is one who 
in his practice follows a dogma, tenet or principle 
based on the authority of its promulgator to the ex- 
clusion of demonstration and experience. (1924 Re- 
port) 


Defining “Physician” 


A physician is one who has acquired a contempo- 
rary education in the fundamental and special sci- 
ences, comprehended in the general term “medicine” 
used in its unrestricted sense, and who has received 
the degree of Doctor of Medicine from a medical 
school of recognized standing. (1924 Report) 


The Relationships of Physicians and Cultists 


Communications to the Council have raised ques- 
tions as to the relationships of physicians with cult- 
ists—the attitude that should be assumed by the 
physician called into a case under treatment by a 
cult practitioner—whether a pathologist in a hospital 
under the direction of regular physicians should 
refuse to examine material submitted by a cultist— 
and other questions of more or less similar nature. 
In the opinion of the Judicial Council, these are 
questions that are not sharply to be defined by 
words. In his relations with irregular practitioners, 
the physician should be bound by the Principles of 
Medical Ethics. In such matters the policy must be 
governed largely by the circumstances governing 
the individual case; by the conditions existing in the 
special community; and by the realization that the 
first duties of the physician are the care of the sick 
and, at the same time, the upholding of the dignity 
and honor of the profession. (1924 Report) 


Cult Practitioners 


The Council has emphasized the importance of 
maintaining the dignity of medicine and of uphold- 
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ing the soundness of the teachings of scientific medi- 
cine as opposed to the fallacies of sectarianism. 
Either the theories and practices of scientific medi- 
cine are right and those of the cultists are wrong, or 
the theories and practices of the cultists are right 
and those of scientific medicine are wrong. The phy- 
sician who maintains professional relations with cult 
practitioners would seem to exhibit a lack of faith 
in the correctness and efficacy of scientific medicine 
and to admit that there is merit in the methods of 
the cult practitioners. (1933 Report) 


Association with Cultists 


The profession of medicine is the custodian of the 
accumulated knowledge in medicine which should 
be used for the benefits of humanity. This know]- 
edge, technical in nature and developed by expe- 
rience, can be interpreted to the body of the people 
only by persons educated to understand it and 
trained to apply it. Of all those professing to heal 
the sick only the doctor of medicine has sufficient 
education and training to make use of the informa- 
tion already accumulated and keep abreast of that 
being developed continuously. We grant that even 
though this is true no one is compelled to choose 
only from this group in selecting his medical attend- 
ants. The individual may elect to receive his medical 
care from himself, his neighbor, osteopathy, chiro- 
practic, naturopathy or Christian Science, but he is 
not entitled while under the care of such irregulars 
to demand that the man educated in scientific med- 
icine furnish opinion and advice to one so far defi- 
cient in education that he cannot so understand and 
apply that opinion and advice as to be able to make 
satisfactory use of it. (1936 and 1945 Reports) 


Teaching in Schools of Chiropody or Podiatry 


The Council is of the opinion that the practice of 
chiropody is not a cult practice as is osteopathy, chi- 
ropractic or Christian Science, which have bases of 
treatment not supported by scientific or demon- 
strated knowledge but on which bases all diseases 
are treated. Chiropody is rather a practice ancillary 
—a hand maiden—to medical practice in a limited 
field considered not important enough for a doctor 
of medicine to attend and therefore too often neg- 
lected. The Council can see no reason to declare 
the teaching of chiropodists by members of this 
organization to be unethical, provided the schools 
in which they teach are connected with ap- 
proved schools of medicine and recognized stand- 
ards of pre-medical education are required. (1939 
Report) 


Physicians and Cultists 


Some of our members are giving lectures in osteo- 
pathic and optometric schools and addresses before 
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their societies. Some members are associated by a 
common waiting room in offices with them. Some 
members are by mutual agreement professional as- 
sociates principally in the field of surgery. All of 
these voluntarily associated activities are unethical. 
In case of emergency no doctor should refuse a 
sufferer knowledge or skill which he possesses to 
the sufferer’s harm but this is quite a different matter 
from that of a consultant or practitioner who by 
consulting or practicing with him assists a cultist to 
establish himself as competent and on the same 
basis of medical knowledge as a doctor of medicine. 
Teaching in cultist schools and addressing cultist 
societies is reprehensible, for such activities give 
public approval by the medical profession to a 
system of healing known to the profession to be 
substandard, incorrect and harmful to the peo- 
ple because of its deficiencies. (1938 and 1945 Re- 
ports) 


Osteopathy 


In the absence of a directive from the House of 
Delegates, and in the absence of any alternative 
statement from the osteopaths themselves that they 
no longer adhere to their original cult theories, the 
Judicial Council reasserts its opinion that all volun- 
tary associations with osteopaths are unethical. 
(1952 Report) 


Optometry 


Resolution No. 77, adopted by the House of Dele- 
gates in June, 1955, provides that “it is unethical for 
any doctor of medicine to teach in any school or 
college of optometry, or to lecture to any optometric 
organization, or to contribute scientific material to 
the optometric literature, or in any way to impart 
technical medical knowledge to nonmedical practi- 
tioners.. The judicial Council believes that this 
statement requires no clarification with the possible 
exception of the words “nonmedical practitioners.” 
The Council is of the opinion that this phrase ap- 
plies only to optometrists and does not include 
nurses, technicians, or other personnel working with 
doctors of medicine in the conduct of their profes- 
sional activities. 

For more than 30 years, the matter of relationship 
between doctors of medicine and optometrists has 
been before the House of Delegates. Specific action 
was taken in 1934, 1936, 1950, 1951 and 1955. The 
position of the Association during most of that pe- 
riod has been that voluntary associations with op- 
tometrists are unethical. A partial exception was 
made to that policy by action of the House of Dele- 
gates in 1950 when lectures, etc., to “nonmedical 
groups’ were permitted if they were designed to 
prevent blindness. Nevertheless, the 1955 action 
rescinds the 1950 resolution. 


At no time have optometrists been officially de- 
cared sectarian or cult practitioners. Indeed, it may 
be doubted that optometry is a sectarian practice 
comparable to osteopathy, chiropractic, or naturo- 
pathy. Optometry is a licensed occupation under 
most, if not all, state laws. Its function is to deter- 
mine mechanical defects of the eye and to correct 
them by the prescription of proper lenses. Optom- 
etrists are neither qualified nor licensed to do more 
than ascertain if mechanical defects exist and to 
correct them when necessary. 

Resolution No. 77 provides that associations be- 
tween doctors of medicine and optometrists are un- 
ethical. Thus, the House has reaffirmed that it is 
a futile gesture to consult on a professional level 
with one who does not possess the same knowledge, 
training, experience, and ideals as the doctor of 
medicine. 

Unless directed by the House of Delegates to the 
contrary, the Council will assume that the proscrip- 
tions contained in Resolution No. 77 apply to 
voluntary associations between doctors of medicine 
and optometrists and do not proscribe as unethical 
those associations that are required by law or regu- 
lation of the state. (1955 Report) 


Osteopathy 


Only the House of Delegates can alter policy 
and until the House is convinced that osteopathy is 
no longer a sectarian practice and so votes, it is 
incumbent on the members of the Association to 
observe existing policy. 

The ethical proscriptions against voluntary asso- 
ciations with cultists must be construed strictly. 
When such an association is required by law or 
regulation of the state it can in no sense be con- 
sidered voluntary and, therefore, is not unethical. 
(1955 Report) 


Osteopath Acting as an Anesthesiologist 


For years, the Association has stated that volun- 
tary professional activities with sectarian practition- 
ers are unethical. In its 1955 Report, which was 
accepted by the House of Delegates, the Council 
reaffirmed its opinion that all voluntary professional 
associations with osteopaths are unethical. (JAMA, 
March 30, 1957) 


Serving on State Sanity Commission with Osteopath 


The Principles. of Medicat Ethics proscribe vol- 
untary professional associations between doctors of 
medicine and cultists. Associations that are required 
by law or are occasioned by judicial appointment, 
made in the public interest, cannot be considered 
to be voluntary and thus are not in contravention 
of the Principles. (JAMA, March 30, 1957) 
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Lecturing to Osteopathic Association 


The Principles of Medical Ethics proscribe all 
voluntary professional associations between doctors 
of medicine and sectarian or cult practitioners. The 


17 


giving of a medical paper by a doctor of medicine 
before a group of osteopathic physicians by invita- 
tion would be voluntary professional association 
contrary to the Principles of Medical Ethics. (JAMA, 
March 30, 1957) 
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SECTION 4 


THe mepicat profession should safeguard the public 
and itself against physicians deficient in moral character 
or professional competence. Physicians should observe 
all laws, uphold the dignity and honor of the profession 
and accept its self-imposed disciplines. They should 
expose, without hesitation, illegal or unethical conduct 
of fellow members of the profession. 


958 
167 


20 


Traditional Concepts Included within SECTION 4. 


The Judicial Council is of the opinion that SECTION 4 of the Principles 
of Medical Ethics, 1957, embraces the spirit and intent of several sections 
of the 1955 edition of the Principles, including Chapter I, Section 11 (Evasion 
of Legal Restrictions); Chapter III, Section 1 (Upholding the Honor of the 
Profession); Chapter III, Section 2 (Membership in Medical Societies); Chap- 
ter III, Section 3 (Safeguarding the Profession); Chapter II, Section 4 (Ex- 
posure of Unethical Conduct); Chapter VI, Section 9 (Disputes Between 
Physicians). These sections are reproduced below as guides in the interpre- 


tation of SECTION 4. 


Chapter I, Section 11 (Evasion of Legal Restrictions) 
1955 edition of the Principles of Medical Ethics: 


An ethical physician will observe the laws 
regulating the practice of medicine and will 
not assist others to evade such laws, 


Chapter III, Section 1 (Upholding the Honor of the 
Profession) 1955 edition of the Principles of Medical 
Ethics: 


A physician is expected to uphold the dignity 
and honor of his vocation. 


Chapter III, Section 2 (Membership in Medical 
Societies) 1955 edition of the Principles of Medical 
Ethics: 


For the advancement of his profession, a 
physician should affiliate with medical societies 
and contribute his time, energy and means 
so that these societies may represent the ideals 
of the profession. 


Chapter III, Section 3 (Safeguarding the Profession) 
1955 edition of the Principles of Medical Ethics: 


Every physician should aid in safeguarding 
the profession against admission to it of those 
who are deficient in moral character or educa- 
tion. 


Chapter III, Section 4 (Exposure of Unethical Con- 
duct) 1955 edition of the Principles of Medical 
Ethics: 


A physician should expose, without fear or 
favor, incompetent or corrupt, dishonest. or 
unethical conduct on the part of members of 
the profession. Questions of such conduct 
should be considered, first, before proper med- 
ical tribunals in executive sessions or by special 
or duly appointed committees on ethical rela- 
tions, provided, such a course is possible and 
provided, also, that the law is not hampered 
thereby. If doubt should arise as to the legality 
of the physician’s conduct, the situation under 
investigation may be placed before officers of 
the law, and the physician-investigators may 
take the necessary steps to enlist the interest 
of the proper authority. 


Chapter VI, Section 9 (Disputes between Physicians) 
1955 edition of the Principles of Medical Ethics: 


Whenever there arises between physicians 
a grave difference of opinion, or of interest, 
which cannot be promptly adjusted, the dis- 
pute should be referred for arbitration, pret- 
erably to an official body of a component 
society. 
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Annotations to SECTION FOUR 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 4. 


Entertainment Expenses 


The Judicial Council has been asked to express 
its opinion with respect to the ethical aspects of 
expenditures made by physicians for the entertain- 
ment of other physicians. The Council does not 
consider such expenditures as per se unethical. There 
are circumstances under which a professional obli- 
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gation may rest on a physician to entertain other 
physicians. It is a usual and necessary concomitant 
of the practice of medicine. It is certainly not an 
uncommon practice and is recognized by the pro- 
fession generally as entirely proper and justifiable. 

The opinion of the Council was requested on this 
matter because governmental tax authorities in sev- 
eral jurisdictions have questioned the right of physi- 
cians to deduct entertainment expenses for income 
tax purposes, contending that such expenditures 
are unethical. The Council is informed that the de- 
ductibility of similar expenditures has been per- 
mitted where the taxpayer is a lawyer. The Council 
knows of no reason why a different ruling should 
apply when the taxpayer is a physician. (1951 Re- 
port) 
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SECTION 5 


A puHysicIAN may choose whom he will serve. In an 
emergency, however, he should render service to the best 
of his ability. Having undertaken the care of a patient, 
he may not neglect him; and unless he has been dis- 
charged he may discontinue his services only after giv- 
ing adequate notice. He should not solicit patients. 
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Traditional Concepts Included within SECTION 5 


The Judicial Council is of the opinion that SECTION 5 of the Principles 
of Medical Ethics, 1957, embraces the spirit and intent of several sections of 
the 1955 edition of the Principles, including Chapter I, Section 4 (Advertis- 
ing); Chapter II, Section 4 (Patient Must Not Be Neglected); Chapter VI, 
Section 5 (Emergency Cases); Chapter VI, Section 6 (Precedence When 
Several Physicians Are Summoned); Chapter VI, Section 7 (A Colleague's 
Patient); Chapter VI, Section 8 (Substitution in Obstetric Work). These sec- 
tions are reproduced below as guides in the interpretation of SECTION 5. 


Chapter I, Section 4 (Advertising) 1955 edition of 
the Principles of Medical Ethics: 


Solicitation of patients, directly or indirectly, 
by a physician, by groups of physicians or by 
institutions or organizations is unethical. This 
principle protects the public from the adver- 
tiser and salesman of medical care by estab- 
lishing an easily discernible and generally 
recognized distinction between him and the 
ethical physician. Among unethical practices 
are included the not always obvious devices 
of furnishing or inspiring newspaper or maga- 
zine comments concerning cases in which the 
physician or group or institution has been, or 
is, concerned, Self-laudations defy the tradi- 
tions and lower the moral standard of the 
medical profession; they are an infraction of 
good taste and are disapproved. 

The most worthy and effective advertise- 
ment possible, even for a young physician, 
especially among his brother physicians, is the 
establishment of a well-merited reputation 
for professional ability and fidelity. This cannot 
be forced, but must be the outcome of charac- 
ter and conduct. The publication or circulation 
of simple professional cards is approved in 


some localities but is disapproved in others. 
Disregard of local customs and offenses against 
recognized ideals are unethical. 


Chapter II, Section 4 (Patient Must Not Be Neg- 
lected) 1955 edition of the Principles of Medical 
Ethics: 


A physician is free to choose whom he will 
serve. He should, however, respond to any 
request for his assistance in an emergency or 
whenever temperate public opinion expects 
the service. Once having undertaken a case, 
the physician should not neglect the patient, 
nor should he withdraw from the case without 
giving notice to the patient, his relatives or his 
responsible friends sufficiently long in advance 
of his withdrawal to allow them to secure an- 
other medical attendant. 


Chapter VI, Section 5 (Emergency Cases) 1955 edi- 
tion of the Principles of Medical Ethics: 


When a physician is called in an emergency 
because the personal or family physician is not 
at hand, he should provide only for the pa- 
tient’s immediate need and should withdraw 
from the case on the arrival of the personal 
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or family physician. However, he should first 
report to the personal or family physician the 
condition found and the treatment adminis- 


tered. 


Chapter VI, Section 6 (Precedence When Several 
Physicians are Summoned) 1955 edition of the 
Principles of Medical Ethics: 


When several physicians have been sum- 
moned in a case of sudden illness or of acci- 
dent, the first to arrive should be considered 
the physician in charge. However, as soon as 
is practicable, or on the arrival of the acknowl- 
edged personal or family physician, the first 
physician should withdraw. Should the patient, 
his family or his responsible friend wish some 
one other than he who has been in charge of 
the case, the patient or his representative 
should advise the personal or family physician 
of his desire. When, because of sudden illness 
or accident, a patient is taken to a hospital 
without the knowledge of the physician who is 
known to be the personal or family physician, 
the patient should be returned to the care of 
the personal or family physician as soon as is 
feasible. 
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Chapter VI, Section 7 (A Colleague’s Patient) 1955 
edition of the Principles of Medical Ethics: 


When a physician is requested by a colleague 
to care for a patient during the colleague's 
temporary absence, or when, because of an 
emergency, a physician is asked to see a patient 
of a colleague, the physician should treat the 
patient in the same manner and with the same 
delicacy that he would wish used in similar 
circumstances if the patient were his responsi- 
bility. The patient should be returned to the 
care of the attending physician as soon as pos- 


sible. 


Chapter VI, Section 8 (Substitution in Obstetric 
Work) 1955 edition of the Principles of Medical 
Ethics: 


When a physician attends a woman who is 
in labor because the one who was engaged to 
attend her is absent, the physician summoned 
in the emergency should relinquish the patient 
to the first engaged, on his arrival. The one in 
attendance is entitled to compensation for the 
professional services he may have rendered. 


Annotations to SECTION FIVE 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 5. 


Advertising by Groups 


Many of the questions submitted to the Council 
involve the subject of advertising. As is well-known, 
there is a marked tendency of late for physicians 
to organize themselves into so-called groups under 
various designations, such as group clinics, diag- 
nostic clinics, group medicine, medical institutes, 
the (blank) medical academy, and similar names. 
Unfortunately some of these groups are advertising 
in a manner that would be considered most repre- 
hensible if done by an individual physician. The 
Council is unable to see any difference in principle 
between a group of physicians advertising them- 
selves under whatsoever title they may assume and 
an individual physician advertising himself. (1922 
Report) 


“Advertising” Determined by Factor in Each Case 


There was submitted to the Council an inquiry 


as to whether a given advertisement of a certain 
medical institution, which the institution desired to 
run in the public press, was ethical or unethical, and 
if not ethical, wherein specifically it was unethical. 
The answer to this question cannot be based solely 
on the wording of the advertisement. It is perfectly 
evident that an advertisement which would be 
proper under one set of conditions might be highly 
improper under a different set. (1922 Report) 


Review of Advertising Practices Obligation of Local 
Societies 


A great many communications have been received 
with respect to advertisements used by individual 
physicians, groups, clinics, pay clinics and hospitals 
owned by individuals or groups. Practically all of 
the advertising that has been submitted, has been 
found objectionable. This Council wishes to state, 
however, that the members of the state associations 
who use objectionable advertising are responsible 
to and under the control of the censorial agencies 
of the societies of which they are members. The 
Secretary has been directed, therefore, to refer com- 
munications of this nature to the secretary of the 
constituent medical association concerned, with the 
suggestion that they should be brought to the at- 
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tention of the board of councilors, or through them 
to the attention of the board of censors of the com- 
ponent society concerned. (1923 Report) 


Form Letters on Periodic Health Examinations 


At the Dallas session the Reference Committee on 
Reports of Officers recommended that the Board of 
Trustees be requested to prepare letters to be used 
by the members of the component county medical 
societies for stimulating interest on the part of the 
public in periodic medical examinations. The Board 
of Trustees asked the Judicial Council for a ruling 
as to questions of ethics that might be involved in 
the use of such letters. 

It is the opinion of the Judicial Council that the 
sending out of any circular letter or any form of 
printed or written matter which may be construed 
as advertising or as soliciting patronage by the in- 
dividual physician or by any group of physicians 
is unethical. 

At the Washington session a resolution provided 
that the Board of Trustees be requested to prepare 
approved forms of letters or literature which may 
be sent out by county medical societies to the public 
to promote the value of periodic health examina- 
tions. If such letters are to be distributed by com- 
ponent county medical societies, the Judicial 
Council sees nothing particularly objectionable to 
the following letter prepared by the Bureau of 
Health and Public Instruction: 


It is easier, safer, cheaper, more certain, 
more comfortable and more efficient to keep 
well than it is to get sick and be cured. 


Within less than half a century the average 
age at death has increased from about 43 to 
58 years. 

This increase in life expectancy has resulted 
almost wholly from the great decrease in mor- 
tality during infancy and childhood, while in 
middle life the average expectancy — has 
changed but little. 


Much improvement might be made and life 
prolonged, if the diseases of middle life were 
detected in their early stages. 


The surest way to detect these diseases is 
through the periodic health examination, 


Have a health examination at least once a 
year by your family doctor. (1928 Report) 


Solicitation of Patients and Requirements of Law 


Complaint has come that physicians have per- 
mitted their names to be posted in factories and 
elsewhere in such a manner as to conflict with the 
Principles of Medical Ethics which prohibits solici- 
tation of patients. Here again the laws of the states 


obtrude, since some of them specifically provide 
that an industry or an employer must post the 
names of physicians whose services are available to 
employees. 

The determination of some questions of ethics 
must depend on the law; and the individual state 
medical association, as it holds original jurisdiction 
in such matters, must consider these questions, deal 
with them in the light of the law and seek to effect 
needed corrections. (1929 Report) 


Commercial Medical Directories 


The Judicial Council is of the opinion that most, 
if not all of the directories, described in the resolu- 
tions condemning as unethical the listing of physi- 
cians, by specialty, in directories published by 
commercial concerns, are but subtle ways of avoid- 
ing the pronouncement of the Principles of Medical 
Ethics concerning solicitation of patients, under a 
guise of buying a directory when the real intent is 
the purchase of the publication of the buyer’s name 
in the directory for the purpose of obtaining patients. 
(1936 Report) 


Insignia for Members of Special Groups 


An organization having to do with the certification 
of physicians requested the opinion of the Judicial 
Council on the ethical standing of their credential 
holders should they carry or wear a key indicating 
their membership in that organization or show on 
their professional stationery a replica of the key 
together with initial letters indicating their mem- 
bership. It was felt that approval of such procedure 
if given to one group of doctors of medicine could 
not well be withheld from any other body composed 
of doctors of medicine desiring to do likewise; that, 
if such a custom became prevalent, irregular practi- 
tioners and cultists would rapidly follow suit; that 
the display advertising of those least qualified to 
give good medical care to the public would be most 
apparent, and that the confusion in the lay mind 
would lead to much harm to the indiscriminating 
public. (1941 Report) 


Solicitation by Individuals or Groups 


It might be advisable at this time, when voluntary 
prepayment health insurance plans are progressing 
and when some plans are being offered by others, 
not connected with the medical profession, in which 
the formation of medical groups is being encour- 
aged, to discuss the ethics involved in this situation. 
The Council would therefore remind members of 
the Association that while solicitation of probable 
insurers or insurees is necessary to the success of 
medical insurance plans and is permitted, the solici- 
tation of patients either by individuals or by medical 
groups is absolutely forbidden. (1946 Report) 
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Use of Yellow Pages of Telephone Directory to 
Indicate Medical Practice and Office Hours 


Chapter I, Section 4, 1955 edition of the Principles 
notes that publication or circulation of simple pro- 
fessional cards is approved in some localities but is 
disapproved in others and states that disregard of 
local custom and offenses against recognized ideals 
are unethical. Chapter III, Section 1 of the 1955 
Principles obligates the physician to uphold the 
dignity and honor of his profession. It is the opinion 
of the Judicial Council that the component medical 
society must, in the final analysis, determine what 
practice is in accord with local custom, but that in 
so doing, it should exercise great caution to insure 
full compliance with the spirit and intent of the 
Principles. The practice of medicine should not be 
commercialized nor treated as a commodity in trade. 
Respecting the dignity of their calling, physicians 
should resort only to the most limited use of adver- 
tising and then only to the extent necessary to serve 
the common good and improve the health of man- 
kind. (JAMA, May 7, 1955) 


Use of Sign Located in the Lobby of Office Building 


Chapter I, Section 4 of the 1955 edition of the 
Principles of Medical Ethics proscribes the solicita- 
tion of patients. It has been an accepted principle 
that the most worthy and effective advertising is the 
establishment of a well-merited reputation for pro- 
fessional ability and fidelity; and that disregard of 
local customs and offenses against recognized ideals 
are unprofessional. It is the opinion of the Judicial 
Council that local customs vary from community to 
community, and therefore it is the obligation of the 
component medical society to determine whether, 
in a given locality, the use of such a sign would be 
an affront to the ideals of the community and bring 
discredit to the profession, It is the further opinion 
of the Council that both the physician who con- 
templates the use of such advertising and his com- 
ponent society should fully observe the precept of 
Chapter III, Section 1 of the 1955 edition of the 
Principles: “A physician is expected to uphold the 
dignity and honor of his vocation.” (JAMA, October 
15, 1955) 


Listing of Name in a Commercially Sponsored Ad- 
vertising Directory 


The Principles proscribe the solicitation of pa- 
tients directly or indirectly. The House of Delegates 
of the Association has expressed disfavor with the 
practice of permitting one’s name to be listed in a 
commercial advertising directory because it is or 
may be interpreted to be the indirect solicitation of 
patients. In 1936, a resolution was introduced in the 
House of Delegates. It reads as follows: 
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“Whereas, certain commercial interests are 
publishing medical directories, listing physi- 
cians by snecialty and otherwise, as available 
for insurance and compensation work, and 
other professional services, and whereas, par- 
ticipating by listing in these lay publications 
merely serves for the profit of the promoters 
and is furthermore more technically indirect 
solicitation of patients, be it Resolved that the 
Arkansas Medical Society condemns these 
practices as unethical and forbids its members 
to continue listing their names in such direc- 
tories and be it further resolved that the Arkan- 
sas Medical Society requests the House of 
Delegates of the American Medical Association 
to take similar action.” 


The Reference Committee to which this resolu- 
tion was presented reported that it “is of the opinion 
that most, if not all, of the directories described in 
the resolutions, condemning as unethical the listing 
of physicians by specialty in directories published 
by commercial concerns, which were introduced by 
Dr. Brooksher of Arkansas, are but subtle ways of 
avoiding the pronouncement of the Principles of 
Medical Ethics concerning solicitation of patients, 
under a guise of buying a directory when the real 
intent is the purchase of the publication of the buy- 
ers name in the directory for the purpose of ob- 
taining patients.” The Reference Committee report 
recommending approval of the resolutions was 
adopted by the House of Delegates. 

The Judicial Council quotes this action for em- 
phasis and calls attention to the fact that the action 
of the House of Delegates is binding on the members 
of the Association, The Council would further state 
that a physician who uses or permits the use of his 
name in a commercial directory that fails to include 
on like terms and without discrimination the names 
of all licensed physicians practicing in the area 
served by the directory has the burden of proving 
that his action is in keeping with the Principles. 
(JAMA, June 9, 1956) 


Retention of Name of Deceased Physician on Office 
Door, Stationery, in Telephone Directory, etc. 


While the Principles of Medical Ethics prohibit 
solicitation of patients, the Judicial Council is of the 
opinion that the continued use of the name of a 
deceased member of a group or partnership by those 
who continue the medical practice of that group or 
partnership is not of itself a violation of the Princi- 
ples, if such.practice is not contrary to local custom 
or the law of the community. The practice becomes 
unethical if it misleads or deceives the public, if it 
offends against local custom and ideals, or if it is 
contrary to law. Whether such practice tends to or 
does deceive or mislead depends on all the facts 
of each situation and includes both the intent of the 
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user and the anticipated effect such practice will 
have in the particular community. Only the com- 
ponent medical society can ascertain these facts and 
determine from them whether the practice is or is 
not in violation of the spirit and intent of the Princi- 
ples. The Council is of the further opinion that better 
practice dictates, if the name may properly be used, 
some means to indicate that the former member is 
deceased; for example, John Doe, M. D., 1880-1954. 
In passing, the Council expresses the feeling that in 
some exceptional situations the continued use of the 
name of the deceased by his surviving associates 
may well be a fitting tribute to the memory of one 
who contributed materially to the advancement of 


medicine. (JAMA, June 18, 1955) 


Distribution of Reprints of Articles 


One normally would not take it upon himself 
to mail reprints indiscriminately without sufficient 
reason. What constitutes a sufficient reason is im- 
possible to define categorically. Certainly it would 
not be ethical for a physician to mail reprints if his 
intent was to solicit patients directly or indirectly 
or to attempt to bring undue attention to himself. 
The practice, therefore, cannot be recommended. 
This is not to say that the author of a medical article 
may not honor requests for copies of his article. 


(JAMA, March 30, 1957) 


Indication of Medical Society Affiliation on Profes- 
sional Cards 


The physician should limit the use of statements 
of qualifications and honors on letter and billheads 
and professional cards to the simple, dignified ab- 
breviation, “M.D.,” or the statement “Doctor of 
Medicine.” To do more smacks of self-laudation, 
borders on solicitation of patients, and tends to re- 
duce the degree and title “Doctor of Medicine” to 
secondary importance, While it cannot be concluded 
that it is unethical to use specialty designations in 
this manner, it can be said that the practice is not 
in the best of taste or in the best interest of the 
profession. (JAMA, March 30, 1957) 


Unethical Advertising 


The Principles of Medical Ethics do not proscribe 
advertising as such; they proscribe the solicitation 
of patients. Advertising, in its broad sense, means 
the act of making information, fact, or intention 
known to the public. Solicitation, as used in the 
Principles, means the attempt to obtain patients by 
persuasion or influence. Advertising, as distinguished 
from solicitation, is not in itself unethical. 

The public is entitled to know the names of phy- 
sicians, the type of their practices, the location of 
their offices, their office hours, and the like. The 
doctor may ethically furnish this information through 


the accepted local mediums of advertising, which 
are open to all physicians on like condition. Tele- 
phone listings, office signs, professional cards, digni- 
fied announcements, all are acceptable mediums of 
making factual information available to the public. 

The particular use to be made of any ethical ad- 
vertising medium and the extent of that use are, 
however, matters to be determined according to 
local ideals. What constitutes an excess, what is not 
in keeping with the ideals of medicine, what trans- 
cends advertising and becomes solicitation are ques- 
tions of fact. The application of this principle is to 
be made locally. (JAMA, March 30, 1957) 


Use of Medical Emblem on Automobile 


Nothing in the Principles of Medical Ethics pro- 
scribes the use of a medical emblem by a physician 
on his automobile. It may be noted that it has long 
been the custom of the Association to provide for its 
member at cost, registered medical automobile in- 
signia. (JAMA, March 30, 1957) 


Announcements Concerning the Opening or Re- 
moval of a Doctor's Office 


On opening an office a physician may properly 
send announcements to his colleagues, to his intimate 
personal friends not in the medical profession, and 
to those persons in allied fields with whom it may 
reasonably be expected he will associate. Announce- 
ments of the opening of an office should not be 
mailed indiscriminately to all persons in the com- 
munity, nor should commercial mailing lists be 
utilized. A brief news item carried in the local press, 
in itself, is not unethical. Local societies may, how- 
ever, in the exercise of good judgment determine and 
fix limitations in this regard. 

On removing an office a physician may properly 
advise of this fact to the same persons and in the 
same manner as he may announce the opening of an 
office. In addition, he may, and should, advise his 
patients of the essential facts concerning this re- 
moval. In any case, the physician is well advised to 
check with the appropriate officer or committee of 
his local medical society in order to conform his 
conduct with local practice. (JAMA, March 30, 1957) 


Form of Announcement Concerning the Opening 
or Removal of a Doctor's Office 


No form has been approved by the American 
Medical Association. Under the Principles of Medi- 
cal Ethics and in keeping with the ideals of the pro- 
fession, it would seem that no objection would be 
made to a simple statement of fact, without undue 
embellishment, e.g.: 


Dr. John Doe (or John Doe, M.D.) an- 
nounces the opening (the removal ) of his office 
at (followed by location or locations, in case of 
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removal ). Office hours, telephone number, and 
a statement concerning limitation of practice, 
if applicable, may be included. 


The above suggestion is to be understood as ad- 
visory only and is not to be considered an exclusive 
form that must be used. In all cases the local society 
can be looked to for an authoritative opinion. (JAMA, 
March 30, 1957) 


Use of Physician’s Name in Connection with Civic 
Enterprises 


The Judicial Council, at a recent meeting, ap- 
proved the following comments expressed by Dr. 
George F. Lull, Secretary of the Association, in an- 
swer to a request similar to the above: 


“I believe it is an excellent thing for physi- 
cians to take part in civic enterprises. I think 
we have gone the other way and held ourselves 
aloof so long that we are not considered part 
of the community in many places. It is my per- 
sonal opinion that our public relations can be 
improved by each individual physician’s ac- 


tivities, since the people who come in contact 
with him usually judge all physicians by his 
standards.” 


The Judicial Council does not believe that the use 
of a physician’s name in connection with a civic 
project should, in itself, be considered contrary to 
the Principles of Medical Ethics. (JAMA, March 30, 
1957) 


Announcement of the opening of Physician’s Office 


The Judicial Council has stated that it cannot pass 
judgment in advance on a situation that may later 
come before it on appeal; that is, the Council can- 
not be an attorney for a society or a member thereof 
and later a judge in the same factual situation. The 
component medical society has the obligation of de- 
termining whether or not the action described con- 
stitutes an infringement of ethical principles as set 
forth in Chapter I, Section 4, of the Principles (1955 
edition), Therefore, questions of this type should 
be presented to the appropriate official of the phy- 
sician’s component society. (JAMA, March 30, 1957) 
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V. 


SECTION 6 


A puysiciANn should not dispose of his services under 
terms or conditions which tend to interfere with or im- 
pair the free and complete exercise of his medical judg- 
ment and skill or tend to cause a deterioration of the 
quality of medical care. 
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Traditional Concepts Included within SECTION 6 


The Judicial Council is of the opinion that SECTION 6 of the Principles 
of Medical Ethics, 1957, embraces the spirit and intent of several sections 
of the 1955 edition of the Principles, including Chapter VII, Section 2 (Con- 
ditions of Medical Practice); Chapter VII, Section 3 (Contract Practice); 
Chapter VII, Section 4 (Free Choice of Physician); Chapter VII, Section 5 
(Purveyal of Medical Service). These sections are reproduced below as guides 


in the interpretation of SECTION 6. 


Chapter VII, Section 2 (Conditions of Medical 
Practice) 1955 edition of the Principles of Medical 
Ethics: 


A physician should not dispose of his serv- 
ices under conditions that make it impossible 
to render adequate service to his patients, ex- 
cept under circumstances in which the patients 
concerned might be deprived of immediately 
necessary care. 


Chapter VII, Section 3 (Contract Practice) 1955 edi- 
tion of the Principles of Medical Ethics: 


Contract practice as applied to medicine 
means the practice of medicine under an agree- 
ment between a physician or a group of 
physicians, as principals or agents, and a corpo- 
ration, organization, political subdivision or 
individual, whereby partial or full medical 
services are provided for a group or class of in- 
dividuals on the basis of a fee schedule, or for 
a salary or for a fixed rate per capita. 

Contract practice per se is not unethical. 
Contract practice is unethical if it permits of 
features or conditions that are declared un- 
ethical in these Principles of Medical Ethics 
or if the contract or any of its provisions causes 
deterioration of the quality of the medical serv- 
ices rendered. 


Chapter VII, Section 4 (Free Choice of Physician) 
1955 edition of the Principles of Medical Ethics: 


Free choice of physician is defined as that 
degree of freedom in choosing a physician 
which can be exercised under usual conditions 
of employment between patients and physi- 
cians. The interjection of a third party who has 
a valid interest, or who intervenes between the 
physician and the patient does not per se cause 
a contract to be unethical. A third party has a 
valid interest when, by law or volition, the third 
party assumes legal responsibility and provides 
for the cost of medical care and indemnity for 
occupational disability. 


Chapter VII, Section 5 (Purveyal of Medical Service) 
1955 edition of the Principles of Medical Ethics: 


A physician should not dispose of his pro- 
fessional attainments or services to any hospi- 
tal, lay body, organization, group or individual, 
by whatever name called, or however organ- 
ized, under terms or conditions which permit 
exploitation of the services of the physician for 
the financial profit of the agency concerned. 
Such a procedure is beneath the dignity of 
professional practice and is harmful alike to 
the profession of medicine and the welfare of 
the people. 


Vv 


Annotations to SECTION SIX 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 6. 


Practice of Medicine by Corporations 


It was decided long ago that the practice of law 
by a corporation was against public policy and the 
same has been prohibited by law in many states. The 
relations between patient and physician are more 
intimate than are those between client and attorney. 
It is impossible for that intimacy of relationship to 
exist between an individual and a corporation and 
if it is against public policy for a corporation to prac- 
tice law, how much more so must it be for a corpora- 
tion to practice medicine. (1922 Report) 


Hospital and Health Associations 


In previous reports, the Council has referred to 
organizations controlled by groups of laymen, or by 
individuals, offering medical and hospital service to 
any who will buy “membership” and pay a nominal 
sum each month as “dues”, The Judicial Council has 
regarded these schemes as being economicaily un- 
sound, unethical and inimical to the public interest. 

The members of the Judicial Council doubt that 
it is wise to lead the people in any community to be- 
lieve that all necessary medical and hospital service, 
even though chronic diseases and obstetric care be 
excepted, can be provided for the average family for 
$35 a year. (1929 Report) 


Practice of Medicine by Corporations 


With regard to the practice of medicine by corpo- 
rations, it is the opinion of the Judicial Council, that 
such practice is detrimental to the best interests of 
scientific medicine and of the people themselves. 
When medical service is made impersonal, when the 
humanities of medicine are removed, when the cold- 
ness and automaticity of the machine are substituted 
for the humane interest inherent in individual serv- 
ice and the professional and scientific independence 
of the individual physician, the greatest incentive to 
scientific improvement will be destroyed and the 
public will be poorly served. (1930 Report) 


Availability of Medical Services 


Many forces are pressing for the adoption of new 
methods of medical practice and for changes in the 
relations of physicians, as individuals and as or- 
ganized groups, toward the public and toward 
institutions and organizations, and also for revolu- 
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tionary changes in the very traditions of the profes- 
sion with respect to the obligations and privileges of 
physicians in their contacts with one another. These 
forces have in some instances been sadly misdirected 
and will result in disaster to medicine and to the 
public. 

The complexities of modern society may make it 
imperative that some changes shall be made, but the 
duty of the organized profession is to see to it that 
any and all proposals for change, from whatever 
source, shall be scrupulously and deliberately ex- 
amined with the view of determining their ultimate 
value. Decisions should not be made on the basis of 
feasibility for the immediate present but should be 
made in the light of the experience of the profession, 
the nature of its service, the imperative need for 
maintaining professionalism and the absolute neces- 
sity for unhampered scientific advancement, and 
with the utmost regard for the best interest of the 
people. (1932 Report) 


Ability of Patient to Pay 


One of the strongest holds of the profession on 
public approbation and support has been the age-old 
professional ideal of medical service to all, whether 
able to pay or not. That ideal is basic in our ethics. 
The abandonment of that ideal and the adoption of 
a principle of service only when paid for would be 
the greatest step toward socialized medicine which 
the medical profession could take. All our arguments 
as to better service to the people, freedom of choice 
of doctors would be as naught if such service were 


not available to a vast proportion of the people. 
(1934 Report) 


Contract Practice 


All medical practice is contract practice either 
implied or expressed between the physician and the 
patient if the patient be of legal age, or between the 
physician and the parent or guardian of a minor. 
There is no reason in law or morals why a physician 
should not enter into a contract with an individual, 
firm or corporation, provided that the contract be an 
honorable one for the performance of any honorable 
act and not interfering with the right of others. 
Lodge practice and the industrial insurance work 
stand out as being distinctly on a different basis from 
the other contracts with economic corporations. The 
contracts made between physicians and economic 
corporations are necessities in our present stage of 
economic development. Surgeons and physicians are 
employed by these corporations partly as a matter 
of self protection—to properly care for the accidents 
occurring in the transaction of their business and that 
they may be well protected against unjust damage 
suits that are likely to occur. Besides this self defense 
of the company there is a growing appreciation by 
large corporations that the better the health of their 
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employees is protected the better will be the results 
obtained in their work, and hence while it may tend 
toward benevolent and socialistic ideas, it is really a 
question of economic efficiency. Further many lum- 
ber and mining camps are widely distant from towns 
and places where physicians would naturally settle 
and these camps need some medical men to care for 
the men employed. All such contracts as these are 
necessities and should be recognized as such, the 
only question arising being the details of the con- 
tracts and the fairness of the remuneration given. It 
medical men are poorly paid and paid below the 
possibility of a fair living wage, they give poor serv- 
ice in return and there is a law of diminishing return 
even in the matter of medical services. 

The Judicial Council believes that the remedy for 
the evils associated with contract practice resides in 
the county societies, and that these societies should 
use their influence and power not to condemn the 
physician who must take the contract by ostracizing 
him but to prevent underbidding for these contracts 
below what would give a fair reward for medical 
services rendered, So, too, in the matter of lodge 
practice, the Judicial Council believes it to be the 
duty of the local county societies to endeavor to re- 
form and not alone to condemn the abuses of lodge 
practice. Because lodge practice is the expression of 
health insurance it must sooner or later be faced. . . 
Properly controlled, the lodge practice should bring 
an adequate service to its members and an equitable 
remuneration to the medical man. The details, how- 
ever, are to be left to each locality and county society. 
(1913 Report) 


(a) Because of so many inquiries received, the 
following definition, arrived at after very thorough 
consideration, is presented. 


“By the term ‘contract practice’, as applied 
to medicine, is meant the carrying out of an 
agreement between a physician or group of 
physicians as principals or agents and a corpo- 
ration, organization or individual, to furnish 
partial or full medical service to a group or 
class of individuals for a definite sum or for a 
fixed rate per capita.” (1926 Report) 


(b) It will be observed that in the definition of con- 
tract practice submitted to the House in 1926 no 
mention is made of the ethics of the practice for the 
reason that contract practice per se is not an ethical 
question, ethics, being concerned with the form of 
the contract and the conditions under which it is 
made, That there are many conditions under which 
contract practice is not only legitimate and ethical, 
but in fact the only way in which*competent medi- 
cal service can be provided, becomes evident on 
analysis. For instance, where large numbers of work- 
men are employed remote from urban centers, as in 
some mining or logging camps, in such instances 


efficient medical service can be secured only by con- 
tracting with some competent physician to do the 
work. Certain industrial situations arise wherein 
large employers of labor are compelled by law to 
provide medical services for their employees under 
certain conditions, and this at times can be secured 
only by some form of contract. A community too 
small to offer sufficient inducements to a competent 
physician to locate therein may secure one by some 
form of contract or agreement as to compensation. 
It is perfectly evident, therefore, if we are to judge 
whether a contract is ethical or not, that we must 
know the form and terms of the contract as well as 
the particular circumstances under which it is made. 
As there is such a great variety of contracts, as their 
form and the circumstances under which they are 
made differ so widely, it seems impossible, or at least 
inadvisable, to attempt to define what constitutes an 
ethical contract. Each case must be judged on its 
own merits after all the facts pertaining thereto are 
known. 

There are certain points, however, that may be 
formulated which, when present, definitely de- 
termine a contract to be unfair or unethical. These 
may be stated as follows: 


1. When the compensation received is in- 
adequate based on the usual fees paid for the 
same kind of service and class of people in the 
same community. 


2. When the compensation is so low as to 
make it impossible for competent service to be 
rendered. 


3. When there is underbidding by physicians 
in order to secure the contract. 


4. When a reasonable degree of free choice 
of physicians is denied those cared for in a 
community where other competent physicians 
are readily available. 


5. When there is solicitation of patients di- 
rectly or indirectly. 


In the interpretation of the rules of ethics as ap- 
plied to the practice of medicine: (1) By the word 
“practice” is meant the performance or application 
of medical knowledge; (2) by “solicitation” is meant 
to seek professional patronage by oral, written or 
printed communications either directly or by an 
agent; (3) by “patient” is meant any person ill or 
otherwise. (1927 Report) 


Practice Under Compensation Laws 


Communications have raised certain questions as 
to conditions of medical practice under existing com- 
pensation laws. These questions concern those pro- 
visions of such laws which appear to encourage the 
practice of medicine by corporations, to curtail the 
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privileges of the individual employee with respect 
to the free choice of his medical attendant, to in- 
terfere with the rights and privileges of physicians 
not connected with corporations, and also to touch 
on matters of ethics. 

The American Medical Association cannot control 
legislation or the administration of law. The com- 
pensation acts of the various states differ widely in 
their provisions affecting the questions mentioned. 
Some of them are manifestly inequitable as they 
affect the practice of medicine and the best interests 
of employees and the public. The remedy must be 
sought at the hands of legislatures in the several 
states, and it would seem to be the responsibility of 
the constituent state association to instigate meas- 
ures seeking relief. The individual state medical 
association, as it holds original jurisdiction in such 
matters, must consider these questions, deal with 
them in the light of the law, and seek to effect needed 
corrections. (1929 Report) 


Periodic Health Examinations and Vending Medical 
Services 


The medical profession is confronted today with 
one of the most important and serious problems that 
it has been called on to meet. Briefly, and in business 
parlance, the question is: Shall the medical profes- 
sion vend its products directly to the consumer or 
shall it sell them to a middleman or third party? This 
question comes to the attention of the Judicial Coun- 
cil by reason of the extensive propaganda that is be- 
ing waged at the present time in regard to periodic 
health examinations. The American Medical Asso- 
ciation has gone on record through the House of 
Delegates favoring periodic examinations, and this 
Council concurs in the desirability of such examina- 
tions being made. A number of commercial organi- 
zations have entered the field and, as middlemen, or 
jobbers, are offering to furnish periodic medical ex- 
aminations to the public generally for a stated sum 
per annum and to send reports of the findings to the 
examined; and some of these organizations are giv- 
ing advice to the examined as to what they should 
do for the conditions found. These examinations can 
be made only by physicians; hence, these companies 
are signing up contracts with physicians to make 
examinations and to forward the reports directly to 
the company. The company then pays the physician 
a definite price and then sells the results of the ex- 
amination to the individual examined at a much 
higher price. In other words, these companies acting 
as jobbers buy the physician’s services at one price 
and sell them to the public at another. 

When a physician signs a contract with a com- 
mercial organization to make physical examinations 
of all persons sent to him by the organization for a 
price set by the organization, and allows that or- 
ganization to make its own charge to the individuals 


35 


examined for the services rendered by the physician, 
the physician is selling his independence to the job- 
ber. 

One institution claims that the work which it is 
doing is of great value to the physician, at least to 
those physicians who have signed contracts to 
market their products through the company. It is 
stated: “It must be conceded that we are giving a 
powerful impulse to the development of the gen- 
eral practitioner, not only in the matter of encourag- 
ing the people to consult him but in stimulating him 
to broaden his diagnostic work and adjust himself to 
this ever-increasing public demand for preclinical 
service. There are several things stated in this 
sentence which deserve attention. It is stated that 
“it must be conceded that we (the institution) are 
giving a powerful impulse to the development of the 
general practitioner”. Is it conceded by the profes- 
sion that it was necessary for a commercial institu- 
tion to enter the field of medicine to buy and sell the 
product of the physician’s brains in order to stimu- 
late the development of the physician? Is it conceded 
that making examinations for a commercial organi- 
zation for $5 each, which the company immediately 
sells to the examined for four times that amount, is 
a powerful impulse to the development of the phy- 
sician’s ability? Does it stimulate the diagnostic work 
of the physician to have that work bought by a job- 
ber at one price and immediately resold to the 
consumer at much higher price? Is there such a 
revolution taking place in the practice of medicine 
by its commercialization by stock companies, or- 
ganized for profit, that it is necessary for the phy- 
sician to readjust himself to the new order of things? 
If these things are true, it is certainly time for the 
profession to rouse itself from its slumber of inertia 
before it is shorn of its strength by the Delilah of 
commercialism. This is not a case of the good of the 
public versus the good of the profession. If it were, 
there would be no question at issue, for the profes- 
sion always has and always will yield its own inter- 
est to that of the public good; but it is a case in 
which the public good can be best served only by 
what is best for the profession. 

Individualism in the practice of medicine is es- 
sential to success if one has in mind the interest of 
the patient and the encouragement of medical prog- 
ress. The relation between the patient and the phy- 
sician is an individual matter, and anything that 
disturbs this relationship is detrimental! to the best 
interests of the patient. We cannot help but feel that 
the service of periodic health examinations, as con- 
ducted by commercial institutions, must inevitably 
result in the undermining of the confidence of the 
people in the ability of the practitioner. 

While it is true that periodical health examinations 
are often of value and are to be recommended in a 
general way, we are inclined to regard the indis- 
criminate communication of the results of such ex- 
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aminations to the examined in the form of the 
statements that are commonly made by these or- 
ganizations as unwise and often injurious to the 
individual who applies for examination, No organi- 
zation is medically qualified or, in our opinion, 
justified in issuing to individuals applying for exami- 
nation a routine statement of the results of the ex- 
amination. 

We believe that enough has been said to show 
the importance of the subject, and feel that it is 
incumbent on this body to devise ways and means 
of setting the public aright on the question of 
periodic health examinations, and to convince the 
people that the proper person to make such exami- 
nations and to give advice relative thereto is the 
family physician, aided, when necessary, by local 
specialists. (1924 Report) 


Periodic Health Examinations by Lay Organizations 


The Judicial Council desires to express again its 
firm conviction that the benefits of scientific medi- 
cine cannot be adequately delivered to the individual 
through the medium of a third party, and that the 
communication of results of physical examination 
and the general advice with which it should be asso- 
ciated should go directly from the individual phy- 
sician to his patients. The relation between the 
patient and the physician is an individual matter, and 
anything that disturbs this relationship is detri- 
mental to the best interests of the patient. (1925 Re- 
port) 


Health Associations 


Communications have been received concerning 
the ethics involved in the organization and operation 
of so-called health associations or hospital associa- 
tions which, through paid solicitors or otherwise, 
solicit members. These “members” are, of course, 
prospective patients. The general plan being used by 
these groups embraces the payment of nominal 
membership dues, for which medical and surgical 
services are promised when needed. The Judicial 
Council is of the opinion that in some instances 
promises are made that cannot be carried out be- 
cause it is utterly impossible for adequate medical 
service, to say nothing of surgical and hospital serv- 
ice, to be delivered for the sum realized through the 
collection of nominal membership dues. It goes 
without saying that for any organization of any kind 
to offer for an agreed stipend more than the reason- 
able worth of that which is offered is wrong in prin- 
ciple and physicians should guard themselves against 
being connected with such organizations. 

It has also come to the attention of the Judicial 
Council that lay groups have in some instances or- 
ganized or have sought to organize their members 
into so-called health associations. Their purpose, as 
frankly stated, is to secure a reduction in the cost of 


medical, surgical and hospital service to their mem- 
bers. So far as such organizations may be actuated 
by motives designed to reduce the cost of medical 
service to themselves below a sum at which adequate 
service can be rendered by competent physicians, 
they are, of course, based on misconception and will 
bring about results disastrous to their own members. 
The Judicial Council does not believe that the 
reputable medical profession as such can be justly 
accused of imposition and extortion. The cost of 
medical service has undoubtedly increased, but it is 
believed that this increase has not been by any means 
proportionately as great as the increased cost of liv- 
ing commodities, or of labor, or of services rendered 
by the members of other professions. The individual 
physician who drags pure commercialism into the 
practice of medicine or who extorts undue fees from 
his patients brings reproach on the whole profession 
and should receive the censure that is due him; like- 
wise, he who furnishes medical service to groups at 
rates below a fair value of the services rendered. The 
honest and competent physician who is interested in 
maintaining honored traditions and who is in the 
practice of medicine as a profession should receive 
such compensation for his services as will enable him 
to maintain himself and his family in comfort and 
to make provision against the time when he cannot 
keep up professional activities. (1926 and 1931 Re- 
ports ) 


Hospital Privilege Tax 


It has been brought to the attention of the Judicial 
Council that some hospitals have adopted rules 
whereby attending staff physicians are prohibited, 
under certain conditions, from accepting fees for 
professional services, though charges for such serv- 
ices are made and fees are collected and appropri- 
ated to their own use by these hospitals. In one 
instance, members of a hospital staff were pro- 
hibited from the collection of fees for services 
rendered to certain ward patients, who were re- 
quired to pay for hospital accommodations and to 
pay for service rendered by members of its staff, the 
hospital retaining all money collected for its own 
use. The Judicial Council gave its opinion to the 
effect that such procedure on the part of a hospital 
is unethical. (1929 Report) 


Purveyal of Medical Service to Direct Profit of Lay 
Group 


The privilege of healing the sick as a profession is 
a right granted only to those properly qualified and 
licensed by the state. It is a privilege belonging only 
to the medical profession. It is a sacrifice or profes- 
sional dignity that this exclusive right of medicine 
is so often sold for individual] gain or its possessor de- 
prived of it against his will. In increasing numbers, 
physicians are disposing of their professional attain- 
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ments to lay organizations under terms which permit 
a direct profit from the fees or salaries paid for their 
services to accrue to the lay bodies employing them. 
Such a procedure is absolutely destructive of that 
personal responsibility and relationship which is es- 
sential to the best interests of the patient. 

Outstanding examples of this type of unearned 
gain are not difficult to find. There are insurance 
companies administering workmen’s compensation 
benefits wherein the salaries or fees paid to the phy- 
sician by the insurance company are so much below 
the legal fees on which the premium paid by the 
industry is based as to furnish a large direct profit 
to the insurance company. Certain hospitals are for- 
bidding their staffs of physicians to charge fees for 
their professional services to “house cases” but are 
themselves collecting such fees and absorbing them 
in hospital income. Some universities, by employing 
full time hospital staffs and opening their doors to 
the general public, charging such fees for the pro- 
fessional care of the patients as to net the university 
no small profit, are in direct and unethical competi- 
tion with the profession at large and their own 
graduates. They are making a direct profit by a prac- 
tice of questionable legality, from the professional 
care. (1932 Report) 


Hospital Insurance Should Not Include the Sale of 
Medical Services 


Whether the scheme (group hospitalization  in- 
surance) is or is not financially or economically 
sound is not the problem of our organization, but it is 
our business to see that the furnishing of medical 
service is not included in the sale of insured hospital 
accommodations. This can be done if a strong stand 
is taken and maintained by the organized medical 
profession, which must keep a watchful eye to see 
that medical care is not initially or later included 
when the usual sales efforts demand increased bene- 
fits to purchasers. Various hospitals are invading the 
field of the practice of medicine, sometimes at and 
sometimes against the desire of the members of our 
profession involved in such instances. It would seem 
that in this time of extensive changes in hospital 
economics the point has arrived at which further 
marriages between hospitals and staff physicians 
that make the doctor of medicine the servant of 
the hospital should be stopped and a series of at- 
tempts at divorce among marriages that have al- 
ready taken place should be instituted. (1936 Report) 


Anesthesia a Medical Service 


We emphasize our insistence that anesthesia is a 
medical service and therefore should always be un- 
der the direction and supervision of a physician who 
assumes the responsibility and who should present 
his bill for services. No hospital or individual without 
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a license to practice medicine should be permitted 
to collect the fee for anesthesia. (1948 Report) 


Financial Arrangements and Ethical Conduct 


The Council has repeatedly stated that the ac- 
ceptance of a salary by a physician does not of itself 
constitute unethical conduct. 

If in a given situation, a physician disposes of his 
professional services under terms which permit ex- 
ploitation, his conduct is unethical. Knowledge of 
the facts, however, may reveal that there is not ex- 
ploitation; that there is not an unethical division of 
fees; that there is not a denial of free choice of phy- 
sician as defined by the Principles or that the ar- 
rangement does not cause a deterioration of the 
quality of medical services. 

Solutions of controversies relating to financial 
arrangements can best be effected at the local level. 
(1953 Report) 


Free Choice of Physician 


(a) The Judicial Council calls attention to the 
third point of the Ten Principles adopted in Cleve- 
land in 1934 which defines “free choice of physician.” 
This the Council interprets to mean not only the 
patient's right to choose any physician desired but 
also, conversely, the physician’s right to accept or 
reject any patient requesting his services under the 
plan. It also expressly requires that any qualified, 
licensed physician residing in the area in which the 
plan operates be allowed to participate. Thus we see 
that to be a participating doctor in a voluntary plan 
it is not necessary for one to be a member of the 
American Medical Association. It is, however, neces- 
sary for him to accept and obey the terms of the con- 
tract offered by the plan, and on violation of the 
terms he may be dropped from the rolls, if the viola- 
tion seems sufficiently grave for such action. It is 
needless for us to remind members that any viola- 
tion of this provision would indeed deprive the pub- 
lic of the choice of a great many physicians. As the 
voluntary plans are intended to cover and supply 
sufficient medical care of a high quality for the 
whole country, with no feature of a compulsory sys- 
tem, it is necessary that the principle be strictly ob- 
served. However, it is tacitly understood that any 
contract between an approved voluntary medical 
plan and a doctor includes an understanding that 
the ethics of the American Medical Association will 
not be violated. These basic points also require that 
the medical profession determine the adequacy and 
character of the hospitals. All hospitals approved by 
the local physicians and willing to accept the terms 
of the plan should be allowed to participate. In 
order that a high standard of medical service be 
maintained, hospitals may limit somewhat the num- 
ber of physicians who deliver medical service in 
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their institutions and even assign a physician to cer- 
tain definite fields in accordance with his training 
and experience. The widest possible use of hospitals 
approved by the local profession should be en- 
couraged in order not to limit the number of doctors 
made available for the plan. Under no circumstances 
shall doctors working under this plan be forced to 
send patients to a particular hospital unless it is the 
only one approved in that area. (1947 Report) 


(b) The phrase “free choice” of physician is more 


and more frequently used and there is a general un- 
derstanding of what the phrase means. Actually no 
person can have an absolutely free choice for many 
reasons, and if his freedom of choice is not absolute 
then it is not free but limited. Chapter II, Section 3 
of the Principles [1955 edition] states: “A physician 
is free to choose whom he will serve.” Therefore the 
physician whom the patient chooses may decline to 
serve when he is chosen, or the chosen physician 
mav be unavailable for many reasons. (1937 Report) 


] 
V. 


SECTION 7 


Ix rue practice of medicine a physician should limit 
the source of his professional income to medical services 
actually rendered by him, or under his supervision, to his 
patients. His fee should be commensurate with the serv- 
ices rendered and the patient’s ability to pay. He should 
neither pay nor receive a commission for referral of pa- 
tients. Drugs, remedies or appliances may be dispensed 
or supplied by the physician provided it is in the best 
interests of the patient. 
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Traditional Concepts Included within SECTION i 


The Judicial Council is of the opinion that SECTION 7 of the Principles of 
Medical Ethics, 1957, embraces the spirit and intent of several sections of 
the 1955 edition of the Principles, including Chapter I, Section 6 (Payment 
for Professional Services); Chapter I, Section 8 (Dispensing of Drugs and 
Appliances by Physicians); Chapter I, Section 9 (Rebates and Commissions); 
Chapter VII, Section 1 (Limits of Gratuitous Service). These sections are 


reproduced below as guides in the interpretation of SECTION 7. 


Chapter I, Section 6 (Payment for Professional Serv- 
ices) 1955 edition of the Principles of Medical Ethics: 


The ethical physician, engaged in the prac- 
tice of medicine, limits the sources of his in- 
come received from professional activities to 
services rendered the patient. Remuneration 
received for such services should be in the 
form and amount specifically announced to the 
patient at the time the service is rendered or 
in the form of a subsequent statement. 

Unethical methods of inducement to refer 
patients are devices employed in a system of 
patronage and reward. They are practiced only 
by unethical physicians and often utilize de- 
ception and coercion. They may consist of the 
division of a tee collected by one physician 
ostensibly for services rendered by him and 
divided with the referring physician or phy- 
sicians or of receiving the entire fee in alternate 


fees, rebates, “kickbacks,” discounts, loans, 
favors, gifts, and emoluments with or without 
the knowledge of the patient. Fee splitting 
violates the patient's trust that his physician 
will not exploit his dependence upon him and 
invites physicians to place the desire for profit 
above the opportunity to render appropriate 
medical service. 

Billing procedures which tend to induce phy- 
sicians to split fees are unethical. Combined 
billing by physicians may jeopardize the 
doctor-patient relationship by limiting the op- 
portunity for understanding of the financial 
arrangement between the patient and each 
physician. It may provide opportunity for ex- 
cessive fees and may interfere with free choice 
of consultants, which is contrary to the highest 
standards of medical care. 


Chapter I, Section 8 (Dispensing of Drugs and Ap- 
When patients are referred by one physician oe by Phys icians) 1955 edition of the Principles 

to another, it is unethical for either physician of Medical Ethics: 

to offer or to receive any inducement other It is not unethical for a physician to pre- 

than the quality of professional services. In- scribe or supply drugs, remedies, or appliances 

cluded among unethical inducements are split as long as there is no exploitation of the patient. 


cases. 


Chapter I, Section 9 (Rebates and Commissions) 
1955 edition of the Principles of Medical Ethics: 
The acceptance of rebates on prescriptions 
and appliances or of commissions from those 
who aid in the care of patients is unethical. 


Chapter VII, Section | (Limits of Gratuitous Service) 
1955 edition of the Principles of Medical Ethics: 


Poverty of a patient, and the obligation of 
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physicians to attend one another and the de- 
pendent members of the families of one an- 
other, should command the gratuitous services 
of a physician. Institutions and organizations 
for mutual benefits, or for accident, sickness 
and life insurance, or for analogous purposes, 
should meet such costs as are covered by the 
contract under which the service is rendered. 


Annotations to SECTION SEVEN 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 7. 


Fee Splitting Defined 


By the term secret splitting of fees is meant the 
sharing by two or more men in a fee which has been 
given by the patient supposedly as the reimburse- 
ment for the service of one man alone. By secrecy is 
meant that the division of the fee is done without 
the knowledge of the patient or some representative 
of the family. It includes those cases in which the 
term assistant is used as a subterfuge to obtain a 
part of the fee which otherwise could not be right- 
fully claimed. The term commission refers to those 
rebates, “rake offs,” or pro rata moneys sent for 
referring patients or favors received and not for 
medical and surgical services rendered. 


The Judicial Council recommends for adoption by 
the House of Delegates the following resolutions: 


Resolved, That any member of the Ameri- 
can Medical Association found guilty of secret 
fee splitting or of giving or receiving commis- 
sions shall cease to be a member of the Ameri- 
can Medical Association. 

Resolved, That the House of Delegates of 
the American Medical Association recommends 
to each constituent body that it endeavor 
through the action of its various county so- 
cieties to reform the various abuses of lodge 
practice in their separate communities in order 
that the lodges may give an adequate service to 
its members and an honorable remuneration 
to the medical men. (1912 Report). 

[Adopted by the House of Delegates. ] 


Local Societies Must Combat Fee Splitting 


As has been done in former reports, the Council 
wishes to record its condemnation of fee splitting 


wherever it may be found, and to urge component 
societies and constituent associations to purge their 
membership of any who wilfully refuse to desist 
from such practice, the continuance of which can 
only bring dishonor and reproach on the medical 
profession. (1924 Report). 


Stock Companies of Physicians to Operate Clinics 
or Laboratories 


Several proposals looking to the organization of 
groups of physicians in cooperative projects have 
been submitted to the Judicial Council. In most in- 
stances these have been in the nature of stock selling 
and stock holding schemes whereby physicians in- 
terested would realize on investments in proportion 
to the amount of work referred by them to the 
“clinic” or laboratory operated under the particular 
scheme. After its examination of these proposals, the 
Council has concluded that nearly all of them ap- 
pear to be open to the criticism that they are, or may 
be suspected of being, essentially fee-splitting proj- 
ects. The Council, therefore, has refused to give its 
approval to joint stock companies of physicians or- 
ganized for the purpose of operating clinics or 
laboratories with the stock owned in part or in whole 
by physicians connected only as stockholders. (1926 
Report). 


Fee Splitting is Giving or Receiving a Commission 


The Judicial Council holds to the opinion that a 
division of a fee constitutes a giving and a receiving 
of a commission. (1929 Report). 


Division of Fees and Acceptance of Commission 


There have been widespread inquiries and com- 
plaints concerning the practice of medicine by hos- 
pitals, the division of fees between hospitals and 
doctors, the acceptance of commissions or rebates 
by ophthalmologists from opticians, the extensive 
unethical instances of contract practice particularly 
in the Pacific Coast states. Concerning all of these 
matters it is sufficient to say that wide extent of an 
unethical practice does not make it ethical. Ethics 
has to do with principles, not numbers or locality. 
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A procedure unethical in one part of the country 
cannot be ethical under the same circumstances in 
another. Because the percentage of rebate is large 
in comparison, and in a year amounts to a consider- 
able sum, and although many of the practitioners 
in a specialty may accept those rebates, the accept- 
ance is no more ethical than for the general practi- 
tioner to accept a rebate on the occasional truss he 
may prescribe. The Judicial Council deplores such 
ignoring of ethical principles, not only because of 
the extent of the practice but because in many in- 
stances the plea of the financial necessity cannot be 
offered as an excuse. The Council can only publicize 
the abuses and express its severe condemnation of 
them. It has no power in itself of control or correc- 
tion. (1934 Report). 


Division of Income By Members of a Group 


It is important to bear in mind that the division of 
income given to members of a group practicing 
jointly or in partnership must be in proportion to 
the value of the services contributed by each in- 
dividual participant. To divide the income of the 
group equally after deducting expenses would be 
in fact the division of fees, which is not only un- 
ethical but in violation of the laws of some states. 
(1946 Report). 


Division of Physician's Fee with Hospital 


The suggestion has been made by some hospitals 
that physicians who utilize the hospital facilities 
should pay to the hospital a percentage of the fees 
which they receive from their patients while being 
cared for in the hospital. 

The Council has many times expressed itself on 
the subject of fee splitting. The suggested proposal 
is clearly a case of splitting or sharing professional 
fees with a lay organization which should not render 
professional service in the first place, but which, in 
addition, has already levied its regular bill for the 
services which it legitimately rendered. (1952 Re- 
port). 


Physician’s Bill Should Not Include Bills of Col- 
leagues 


The Judicial Council has held many times that 
when a surgeon renders a bill for his fee it should 
not include bills from colleagues who act as assist- 
ants or anesthetists, but these colleagues should 
render their own bills. The Judicial Council has also 
held that associate membership, no matter by what 
name called, in a clinic, of a physician who lives in 
another town from that in which the clinic is located, 
and who sends patients to this clinic for treatment 
and receives compensation therefor, is practicing un- 
ethical medicine as well as the physicians who own 
the clinic. In fact, a physician who does this and lives 


in the same town where the clinic operates would 
be unethical if he practices in this manner. 

A patient is entitled to the best treatment possi- 
ble and a physician referring a patient to a con- 
sultant should select the consultant because of his 
ability and not because of pecuniary gain to the phy- 
sician referring the patient. (1952 Report). 


Physicians Should Render Separate Bills 


In many cases insurance companies insist on a 
joint or combined bill, but the bill is being paid in 
most instances by two checks. This is not considered 
unethical, and all insurance plans which do not pay 
the individual physician in this manner should be 
urged to do so. ‘ 

The Judicial Council is still of the opinion that, 
when two or more physicians actually and in person 
render service to one patient, they should render 
separate bills. There are cases, however, in which 
the patient may make a specific request to one of the 
physicians attending him that one bill be rendered 
for the entire services. Should this occur, it is con- 
sidered to be ethical if the physician from whom the 
bill is requested renders an itemized bill setting forth 
the services rendered by each physician and the fees 
charged. The amount of the fees charged should 
be paid directly to the individual physicians who 
rendered the services in question. 

Under no circumstances shall it be considered 
ethical for the physician to submit joint bills unless 
the patient specifically requests it and unless the 
services Were actually rendered by the physicians 
as set out in the bill. (1954 Report). 


Rebates from Sale of Medicines or Appliances 


It should be well known by this time that the 
traditional interpretation of the Principles of Medi- 
cal Ethics by the various Judicial Councils in the 
history of the Association has been that the doctor 
may receive no profit whatever from his patient 
other than payment for rendered medical services. 
Hence it should be apparent that no rebate of any 
kind, in any form or from any source can be ac- 
cepted. This applies also to rebates coming from 
agents or owners of optical companies. They are, in 
every case, absolutely unethical. (1947 Report). 


Agreement Between Physicians as to Fee—Billing 
Procedure 


Chapter I, Section 6 of the Principles of Medical 
Ethics (1955 edition) suggests that remuneration re- 
ceived for professional service should be in an 
amount announced to the patient and states that 
billing procedures that violate the patient’s trust or 
that place profit above appropriate medical service 
are unethical. On no occasion has the Judicial Coun- 
cil expressed the opinion that it is unethical for phy- 


sicians to consider the economic status of a patient 
in a conscientious endeavor to keep the total cost of 
medical and surgical care within the economic 
limitation of the patient. This practice, carried out 
in the interest of the patient, is the antithesis of un- 
ethical practices that increase the costs of medical 
care and cause deterioration of medical service. In 
the opinion of the Judicial Council, it is not unethical 
for physicians mutually to establish the relative 
value of their professional services, as such services 
relate to the economic ability of the patient to 
pay, but each physician should submit a bill for 
the service he has himself rendered and receive 
payment therefor directly from patient. (JAMA, 
May 7, 1955). 


Purchase of Medical Practice on Percentage Basis 


It is the opinion of the Judicial Council that the 
purchase of a medical practice on a percentage basis 
is contrary to and in violation of Chapter 1, Section 
6 of the Principles (1955 edition). A physician may 
pay anything he wants to for the practice as long as 
a set price is established, but it is unethical for a 
physician to pay a percentage of the income of the 
practice that he has purchased as payment for it. 
The use of a percentage of fees or an indefinite sum 
as the purchase price for a medical practice results 
in dividing fees paid for professional service with a 
third party—a stranger to the physician-patient rela- 
tionship. The Council recognizes that once a price 
has been established it may be paid according to the 
mutual agreement of the parties and that payment 
of an established price predicated on a percentage of 
the income of the purchaser is not contrary to the 
Principles. The Council would point out that it is 
axiomatic that a physician must bill a patient for pro- 
fessional services that he actually and in person 
renders to the patient. He must not divide that fee 
with another. Such practice violates the physician- 
patient relationship and may be regarded as a com- 
mission for having referred the patient. Further, the 
Council believes that the use of a percentage ar- 
rangement indirectly tends towards solicitation of 
patients for or on behalf of the purchasing physician, 
because the seller clearly derives greater profit from 
greater income. (JAMA, May 7, 1955) 


Fee Contingent on Outcome of Litigation 


The Principles of Medical Ethics (Chapter I, Sec- 
tion 6, 1955 edition) provided that remuneration 
received for professional services rendered the 
patient should be in the form and amount specifically 
announced to the patient at the time the service is 
rendered, or in the form of a subsequent statement. 
It is the opinion of the Judicial Council that the con- 
tracting for, or acceptance of, a contingent fee by a 
doctor, which is based on the outcome of litigation, 
whether settled or adjudicated, is unethical. The 
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Judicial Council would point out that the laborer is 
worthy of his hire and that the physician, having only 
his services to sell, has an obligation to place a fair 
value on those services. Ethically this value should 
be based upon the value of the service rendered by 
the physician to the patient and not upon the uncer- 
tain outcome of a contingency that does not in any 
way relate to the value of the service. Furthermore, 
the Council is of the opinion that the physician’s 
obligation to uphold the dignity and honor of his 
profession precludes him from entering into an ar- 
rangement of this nature because, if a fee is con- 
tingent upon the successful outcome of a claim, 
there is the ever-present danger that the physician 
may become less of a healer and more of an advocate 
—a situation that does not uphold the dignity of the 
profession of medicine. (JAMA, October 15, 1955). 


Entertainment of Other Doctors 


In its 1951 Report to the House of Delegates, the 
Council stated that it does not consider expenditures 
by physicians for the entertainment of other phy- 
sicians as unethical. There are circumstances under 
which a professional obligation may rest on a phy- 
sician to entertain other physicians. It certainly is 
not an uncommon practice and is recognized by the 
profession generally as entirely proper and justifi- 
able. (JAMA, March 30, 1957). 


Itemized Bill 


Nothing in the Principles of Medical Ethics pro- 
scribes the submission of an itemized bill by a phy- 
sician to his own patient for medical service he 
actually rendered to the patient. (JAMA, March 30, 
1957). 


Combined or Joint Bills 


The Judicial Council has stated repeatedly (in its 
June 1954 Special Report and its December 1952 
Annual Report, to cite two occasions) that, when 
two or more physicians actually and in person 
render service to one patient, they should render 
separate bills. The Special Report of June, 1954 in- 
dicates two exceptions to this general rule, namely, 
when a patient requests a single bill or when an 
insurance company demands one. The Council has 
insisted, however, that these instances are to be 
recognized as exceptional cases and not routine. 


(JAMA, March 30, 1957). 


Separate Bill From Anesthesiologist 


Medicine has always insisted that anesthesia is a 
medical service, which should be administered by 
a licensed, trained physician or by another ade- 
quately trained person who acts under the direction 
and supervision of a physician who assumes respon- 
sibility for the medical service rendered. A physician 
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properly should present a bill for the services he 
renders to the patient. (JAMA, March 30, 1957). 


Referring Physician as Assistant—Billing Procedure 


When two or more physicians actually and in per- 
son render services to one patient they shoud render 
separate bills. It is contrary to the traditions of the 
Association and spirit of the Principles for the 
surgeon to bill for the total surgical procedure and 
pay an assistant from the amount so received. The 
practice fails to impress patient with the gravity of 
surgical care—which is not a one-man procedure— 
and it tends to make the surgical fee appear dispro- 
portionately high. 

The Judicial Council suggests, in the best interest 
of the profession, that the patient be fully advised 
of the need for an assistant, and told that this is 
necessary in his own best interest. The patient 
should also be advised that the assistant will earn 
and charge a fee for his services and will send a bill 
for his services direct to the patient, which the 
patient should pay to the assistant. (JAMA, March 
30, 1957). 


Physician Employed By Clinic or Another Physician 


It is not unethical in itself for a physician to ac- 
cept part-time employment under another physician 
or in a clinic. The physician so employed and his em- 
ployer must observe, however, all Principles of Medi- 
cal Ethics in their relationship with each other and 
with their patients. (JAMA, March 30, 1957). 


Stock Ownership in Pharmaceutical Firm 

The physician as a citizen has the right to make 
investments according to his own best judgment. The 
fact that he is a physician should not preclude him 
from investing in the stock of a pharmaceutical com- 
pany. Returns from his investment could not, in any 
practical sense, be considered a rebate or an indirect 
income gained secretly from patients for whom he 
may have prescribed products of the firm whose 
stock he holds, provided, of course, no subterfuge 
is employed and no unusual control of the company 
is exercised by the doctor. (JAMA, March 30, 1957). 


Ownership of Pharmacy By Physician 


The Principles of Medical Ethics were revised in 
Atlantic City at the June 1955 Session of the House 
of Delegates to read as follows: “It is not unethical 
for a physician to prescribe or supply drugs, 
remedies, or appliances as long as there is no ex- 
ploitation of the patient.” 

Under this language, the Judicial Council does not 
believe it can be considered unethical for a physician 


to own or operate a pharmacy provided there is no 
exploitation of his patient. (JAMA, March 30, 1957). 


Physician’s Fee in Relation to Patient’s Income 


The Principles of Medical Ethics are 
“standards by which a physician may determine 
the propriety of his conduct.” They are guides to 
be observed, not laws to be enforced. The second 
sentence of Section 7, providing that a physician’s 
“fee should be commensurate with the services 
rendered and the patient’s ability to pay” is such 
a guide. It is a general principle which should aid 
the physician in considering his fee. In addition to 
legal prohibitions, the very nature of medical prac- 
tice prevents the rigid establishment of inflexible 
fees for the many services which may be rendered 
to any individual. This principle does not suggest, 
therefore, that a physician set his fee with mathe- 
matical accuracy nor does it impose on him an obli- 
gation to act contrary to conscience, reason, or 
experience. 

In the opinion of the Council, “commensurate 
with the services rendered” recognizes that although 
there are some services which are considered in- 
valuable, nonetheless their practical value lies 
within a range,—within limits above or below which 
a fee is unconscionable, In the opinion of the Coun- 
cil a “patient's ability to pay” is a secondary factor, 
one to be considered after, not before, value “com- 
mensurate with the services rendered” is ascer- 
tained. In the further opinion of the Council it. is 
not contrary to conscience for the physician to con- 
sider the patient’s ability to pay if he fixes his par- 
ticular fee within reasonable limits. The language 
used in this section is intended only to suggest that 
a physician try, in matters relating to fees, to the 
best of his ability to insure justice to the patient‘and 
himself and respect for his profession. 

In the opinion of the Council, this section cannot 
properly be interpreted to mean that a physician or 
a group of physicians must fix average fees to be 
increased or reduced according to the patient’s eco- 
nomic status, nor to imply that an arbitrary sliding 
scale of fees is to be adopted and applied individu- 
ally or by the profession. It may not be used to justify 
an excessively high fee or to approve an inadequately 
low fee. 

The Council feels this subject is important enough 
to add the comment that the physician can obviate 
many fee-complaints (and consequent ill-will) by 
discussing fees with his patient so that the patient 
may understand and appreciate the value of the 
service for which the fee is paid. (JAMA, February 
15, 1958). 


SECTION 8 


958 A puysiciAN should seek consultation upon request ; in 
167 doubtful or difficult cases; or whenever it appears that 


the quality of medical service may be enhanced thereby. 


Traditional Concepts Included within SECTION & 


The Judicial Council is of the opinion that SECTION 8 of the Principles 
of Medical Ethics, 1957, embraces the spirit and intent of several sections of 
the 1955 edition of the Principles, including Chapter IV, Section 3 (One 
Physician in Charge); Chapter V, Section 1 (Consultations Should be En- 
couraged); Chapter V, Section 2 (Consultation for Patient's Benefit); Chapter 
V, Section 3 (Punctuality); Chapter V, Section 4 (Patient Referred to Con- 
sultant); Chapter V, Section 5 (Discussions in Consultation); Chapter V, 
Section 6 (Responsibility of Attending Physician); Chapter V, Section 7 
(Conflict of Opinion); Chapter V, Section 8 (Consultant and Attendant). 
These sections are reproduced below as guides in the interpretation of 


SECTION 58. 


Chapter IV, Section 3 (One Physician in Charge) 
1955 edition of the Principles of Medical Ethics: 


When a physician or a member of his de- 
pendent family is seriously ill, he or his family 
should select one physician to take charge of 
the case. The family may ask the physician in 
charge to call in other physicians to act as con- 
sultants. 


Chapter V, Section I (Consultations Should Be En- 
couraged) 1955 edition of the Principles of Medical 
Ethics: 


In a case of serious illness, especially in 
doubtful or difficult conditions, the physician 
should request consultations. 


Chapter V, Section 2 (Consultation for Patient's 
Benefit) 1955 edition of the Principles of Medical 
Ethics: 


In every consultation, the benefit to the pa- 
tient is of first importance. All physicians in- 
terested in the case should be candid with the 
patient, a member of his family or a responsible 


frind, 


Chapter V, Section 3 (Punctuality) 1955 edition of 
the Principles of Medical Ethics: 


All physicians concerned in consultations 
should be punctual. When, however, one or 
more of the consultants are unavoidably de- 
layed, the one who arrives first should wait 
for the others for a reasonable time, after which 
the consultation should be considered post- 
poned, When the consultant has come from a 
distance, or when for any other reason it will 
be difficult to meet the physician in charge at 
another time, or if the case is urgent, or it be 
the desire of the patient, his family or his re- 
sponsible friends, the consultant may evamine 
the patient and mail his written opinion, or see 
that it is delivered under seal to the physician 
in charge. Under these conditions, the consult- 
ants conduct must be especially tactful; he 
must remember that he is framing an opinion 
without the aid of the physician who has ob- 
served the course of the discase. 


Chanter V, Section 4 (Patient Referred to Consult- 
ant) 1955 edition of the Principles of Medical Ethics: 


When a patient is sent to a consultant and 
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the physician in charge of the case cannot ac- 
company the patient, the physician in charge 
should provide the consultant with a history 
of the case, together with the physician's opin- 
ion and outline of the treatment, or so much 
of this as may be of service to the consultant. 
As soon as possible after the consultant has seen 
the patient he should address the physician in 
charge and advise him of the results of the 
consultant's investigation. The opinions of 
both the physician in charge and the consultant 
are confidential and must be so regarded by 
each. 


Chapter V, Section 5 (Discussions in Consultation) 
1955 edition of the Principles of Medical Ethics: 


After the physicians called in consultation 
have completed their investigations, they and 
the physician in charge should meet by them- 
selves to discuss the course to be followed. 
Statements should not be made nor should 
discussion take place in the presence of the 
patient, his family or his friends, unless all phy- 
sicians concerned are present or unless all of 
them have consented to another arrangement. 


Chapter V, Section 6 (Responsibility of Attending 
Physician) 1955 edition of the Principles of Medical 
Ethics: 


The physician in charge of the case is re- 
sponsible for treatment of the patient. Conse- 
quently, he may prescribe for the patient at 
any time and is privileged to vary the treat- 
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ment outlined and agreed on at a consultation 
whenever, in his opinion, such a change is war- 
ranted. However, after such a change, it is best 
to call another consultation; then the physician 
in charge should state his reasons for departing 
from the course decided at the previous con- 
ference. When an emergency occurs during the 
absence of the physician in charge a consultant 
may assume authority until the arrival of the 
physician in charge, but his authority should 
not extend further without the consent of the 
physician in charge. 


Chapter V, Section 7 (Conflict of Opinion) 1955 edi- 
tion of the Principles of Medical Ethics: 


Should the physician in charge and a con- 
sultant be unable to agree in their view of a 
case, another consultant should be called or 
the differing consultant should withdraw. How- 
ever, since the patient employed the consultant 
to obtain his opinion, he should be permitted 
to state it to the patient, his relative or his re- 
sponsible friend, in the presence of the physi- 
cian in charge. 


Chapter V, Section 8 (Consultant and Attendant) 
1955 edition of the Principles of Medicai Ethics: 


When a physician has acted as consultant 
in an illness, he should not become the physi- 
cian in charge in the course of that illness, ex- 
cept with the consent of the physician who was 
in charge at the time of the consultation. 
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SECTION 9 


A PHYSICIAN may not reveal the confidences entrusted 
to him in the course of medical attendance, or the defi- 
ciencies he may observe in the character of patients, unless 
he is required to do so by law or unless it becomes neces- 
sary in order to protect the welfare of the individual or of 
the community. 
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Traditional Concepts Included within SECTION 9 


The Judicial Council is of the opinion that SECTION 9 of the Principles 
of Medical Ethics, 1957, embraces the spirit and intent of several sections 
of the 1955 edition of the Principles, including Chapter Il, Section 2 (Pa- 
tience, Delicacy, and Secrecy) and Chapter II, Section 3 (Prognosis). These 
sections are reproduced below as guides in the interpretation of SECTION 9. 


Chapter II, Section 2 (Patience, Delicacy, and 
Secrecy) .1955 edition of the Principles of Medical 
Ethics: 


Patience and delicacy should characterize 
the physician. Confidences concerning  in- 
dividual or domestic life entrusted by patients 
to a physician and defects in the disposition 
or character of patients observed during medi- 
cal attendance should never be revealed unless 
their revelation is required by the laws of the 
state. Sometimes, however, a physician must 
determine whether his duty to society requires 
him to employ knowledge, obtained through 
confidences entrusted to him as a physician, to 
protect a healthy person against a communica- 
ble disease to which he is about to be exposed. 


In such instance, the physician should act as 
he would desire another to act toward one of 
his own family in like circumstances. Before 
he determines his course, the physician should 
know the civil law of his commonwealth con- 


cerning privileged communications. 


Chapter II, Section 3 (Prognosis) 1955 edition of the 
Principles of Medical Ethics: 


The physician should neither exaggerate nor 
minimize the gravity of a patient’s condition. 
He should assure himself that the patient, his 
relatives or his responsible friends have such 
knowledge of the patient’s condition as will 
serve the best interests of the patient and the 
family. 


Annotations to SECTION NINE 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 9. 


Records of Patients and Succeeding Physicians 


At the request of the patient, preferably in writ- 
ing, reports should be immediately sent to the doctor 
then in charge of the patient. The diagnosis of the 
patient’s ailment is paramount in arriving at the 
proper treatment to be rendered, and all information 
which aids the physician should be furnished so 


that proper treatment or advice can be given without 
delay. Whether the contents of the report are to be 
given to the patient rests with the decision of the 
doctor who knows all the circumstances involved in 
the situation. (1946 Report). 


Copy of Physicians Record to Patient 


The Judicial Council does not believe that Chapter 
II, Section 3 (1955 edition of the Principles ) intends 
or requires that a physician give a copy of his records 
to his patient. These records are primarily the phy- 
sician’s Own notes compiled during the course of 
diagnosis and treatment so that he may review and 
study the course of the illness and his treatment. The 
records are medical and technical. personal and often 
informal. Standing alone they are meaningless to 
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the patient but of value to the physician and perhaps 
to a succeeding physician. The patient, however, 
or one responsible for him, is entitled to know the 
nature of the illness and the general course or 
regimen of therapy employed by his physician. The 
extent to which the physician must advise his patient 
may be limited by the nature of the illness and the 
character of the patient. The physician in advising 
his patient must always act as he would wish to be 
treated were he in a like situation. (JAMA, June 9, 
1956). 


Copy of Patient’s Record to Another Physician 


The interest of the patient is paramount in the 
practice of medicine, and everything that can rea- 
sonably and lawfully be done to serve that interest 
must be done by all physicians whg have served or 
are serving the patient. When a colleague who is 
presently treating a patient requests records from 
another physician who has formerly treated the 
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patient, that former physician should promptly make 
his records available to the attending physician. 

No set rule can be laid down to cover the manner 
in which the records are to be transmitted to the at- 
tending physician. Under some conditions a personal 
inspection of the records might suffice; under others 
an oral report of what is contained in the records 
would be of help; or in other circumstances a sum- 
mary of the records might be made. In extreme cases, 
a physician might lend his complete record to the 
attending physician. The manner of making the re- 
port—or the information contained therein—avail- 
able to the succeeding physician is immaterial and 
will depend on the circumstances of each case. Cer- 
tainly, however, the attending physician should not 
demand or expect more information from the former 
physician than is necessary to give the patient ade- 
quate care in the present illness. 

The Judicial Council assumes, of course, that 
proper authorization for the use of these records has 
been granted by the patient. (JAMA, June 9, 1956). 
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SECTION 10 


THe Honorep ideals of the medical profession imply 
that the responsibilities of the physician extend not only 
to the individual, but also to society where these respon- 
sibilities deserve his interest and participation in activities 
which have the purpose of improving both the health and 
the well-being of the individual and the community. 
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Traditional Concepts Included within SECTION I 0 


The Judicial Council is of the opinion that SECTION 10 of the Principles 
of Medical Ethics, 1957, embraces the spirit and intent of several sections of 
the 1955 edition of the Principles, including Chapter I, Section 5 (The Rela- 
tionship of the Physician to Media of Public Information); Chapter VIII, 
Section | (Physicians as Citizens); Chapter VIII, Section 2 (Public Health). 
These sections are reproduced below as guides in the interpretation of 


SECTION 10. 


Chapter I, Section 5 (The Relationship of The Phy- 
sician to Media of Public Information) 1955 edition 
of the Principles of Medical Ethics: 


Many people, literate and well educated, do 
not possess a special knowledge of medicine. 
Medical books and journals are not always 
easily accessible or readily understandable. 

The medical profession considers it ethical 
for a physician to meet the request of a com- 
ponent or constituent medical society to write, 
act or speak for general readers or audiences. 
On the other hand, it may often happen that 
the representatives of popular news media are 
the first to perceive the adaptability of medical 
material for presentation to the public. In such 
a situation the physician may be asked to re- 
lease to the public some information, exhibit, 
drawing or photograph. Refusal to release this 
material may be considered a refusal to per- 
form a public service, yet compliance may 
bring the charge of self-seeking or solicitation. 

An ethical physician may provide appropri- 
ate information regarding important medical 
and public health matters which have been 
discussed during open medical meetings or in 
technical papers which have been published 
and he may reveal information regarding a 
patient’s physical condition if the patient gives 


his permission, but he should seek the guidance 
of appropriate officials and designated spokes- 
men of component or constituent medical so- 
cieties. Spokesmen should be empowered to 
give prompt and authoritative replies and a 
list should be issued which identifies them and 
discloses the manner in which they may be 
reached. These provisions are made with full 
knowledge that the primary responsibility of 
the physician is the welfare of his patient but 
proper observation of these ethical provisions 
by the physician concerned should protect him 
from any charge of self-aggrandizement. 

Scientific articles written concerning hospi- 
tals, clinics or laboratories which portray clini- 
cal facts and technics and which display 
appropriate illustrations may well have the 
commendable effect of inspiring public con- 
fidence in the procedure described. Articles 
should be prepared authoritatively and should 
utilize information supplied by the physician 
or physicians in charge with the sanction of ap- 
propriate associates. 

When any sort of medical information is re- 
leased to the public, the promise of radical 
cures or the boasting of cures, or of extraordi- 
nary skill or success is unethical. 

An institution may use means, approved by 


54 


the medical profession in its own locality, to 
inform the public of its address and the special 
class, if any, of patients accommodated. 


Chapter VIII, Section 1 (Physicians as Citizens) 1955 
edition of the Principles of Medical Ethics: 


Physicians, as good citizens, possessed of 
special training, should advise concerning the 
health of the community wherein they dwell. 
They should bear their part in enforcing the 
laws of the community and in sustaining the 
institutions that advance the interests of hu- 
manity. They should cooperate especially with 
the proper authorities in the administration of 
sanitary laws and regulations. 


Chapter VIII, Section 2 (Public Health) 1955 edition 
of the Principles of Medical Ethics: 


Physicians, especially those engaged in pub- 
lic health work, should enlighten the public 
concerning quarantine regulations and meas- 
ures for the prevention of epidemic and com- 
municable diseases. At all times the physician 
should notify the constituted public health au- 
thorities of every case of communicable disease 
under his care, in accordance with the laws, 
rules, and regulations of the health authorities. 
When an epidemic prevails, a physician must 
continue his labors without regard to the risk 
to his own health. 


Annotations to SECTION TEN 


THE following are excerpts from Reports 
and Opinions of the Judicial Council which 
are applicable in interpreting SECTION 10. 


Advertising and The Daily Press 


The Principles of Ethics of the AMA define clearly 
the methods which are objectionable for physicians 
to use to bring themselves into the public notice in 
their endeavor to gain a livelihood. They state 
clearly the methods by which a man may rise by 
honorable endeavor to the fame of a well-earned 
reputation, and suggest the different methods by 
which a man may gain unsavory notoriety. The 
standards of the medical profession have always 
demanded that physicians shall not exploit their 
ability or achievements to the laity. The medical 
profession condemns such advertising as quackery. 
The refraining from or the employment of advertis- 
ing is the clearly defined difference between a repu- 
table physician and a quack—the physician, one who 
quietly, through his professional work and attain- 
ments seeks by daily honorable dealing to spread 
the truth among his patients; the quack, one who 
endeavors to obtain his livelihood by playing on the 
credulity of the ignorant and the timid, imposing on 
the public statements known to be false, stopping at 
nothing in his effort to enhance his notoriety or fill 
his pocket. 

The public is eager to hear and learn all it can of 
the most recent advances in the cure of diseases 
that so far have baffled the efforts of men to cure; 
it is eager to hear of the brilliant operations by which 
men have seemingly been saved from certain de- 
struction and brought back to useful existence. It is 
anxious to learn and put in practice the best methods 


of public hygiene and preventive medicine. The 
daily press has correctly considered such subjects as 
news, as that is what interests its daily readers, but 
the medical profession has been placed at a dis- 
advantage. The members of the profession who 
value the kind of reputation which they may bear 
before the public and from whom the most accurate 
information could be obtained, have been forced to 
see the most garbled statements published as medi- 
cal facts, or have been refused opportunities to have 
the truth published unless they were willing to put 
themselves in the false position of self-exploitation. 
Certain other members of the profession, however, 
with a very wide-awake commercial spirit, have 
quickly seen the means by which they may appear 
in the press as doing extraordinary things above 
their fellows, and have eagerly seized on the oppor- 
tunity, to have their picture, their honors and their 
doings put in the public press. While this may not be 
quackery it must be acknowledged to be advertising. 
It is frequently difficult to decide where one ends 
and the other begins. Certain newspapers have 
heralded this stepping over the limits of the strict 
adherence of the profession to its non-advertising 
principles as something much to be desired. They 
seemingly fail to understand and appreciate that if 
the barriers which the medical profession has held 
up, and still holds up are broken down, quackery 
will become more and more rampant, and although 
the ease with which the press will obtain the sensa- 
tions it desires will increase, the accuracy and the 
truth and the value of the news which they so 
eagerly seek will soon be ruined. 

To all questions there are two sides and we must 
realize that if the AMA endeavors to arouse in the 
public an interest in medical matters and increase 
its knowledge of public health and hygiene with 
this increased knowledge will come a demand for 
more knowledge concerning the various diseases 
which may be acquired by any individual. The daily 
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press has a right to publish that which is of interest 
to its readers; hence it has a right to a knowledge of 
medical matters that shall be accurate and given by 
honorable men. On the other hand there is every 
reason why the medical profession shall keep up its 
barriers against the self advertising of individuals 
for selfish purposes and no adequate reason why 
these barriers should be let down. 

The Judicial Council therefore recommends to 
the House of Delegates the following resolution: 


Resolved, it is the sense of the House of 
Delegates of the AMA that each county society 
should constitute a publicity committee whose 
duties shall be to give to the daily press ac- 
curate information on all medical matters of 
interest to the public, that this shall be freely 
given without the mentioning of names or from 
whence the information comes, and that this 
committee shall act in an advisory capacity to 
all physicians of its society in questions relat- 
ing to publications other than in the medical 
press. (1914 Report). {Adopted by the House 
of Delegates |. 


Medical Public Relations 


In the ever-expanding field of medical public 
relations, no single phase has developed more than 
that which leads to the publication in national lay 
magazines and newspapers of stories of research or 


surgery. Such articles, where authoritatively pre- 
pared, usually tend to add to public confidence in 
the procedure described. The members of the Judi- 
cial Council believe that public confidence would 
be greatly enhanced, if a footnote printed with the 
article set forth the information that the article as 
written had the approval of the county or state, or 
both, medical societies. (1952 Report). 


Use of Physician’s Name in Connection with Civic 
Enterprises 


The Judicial Council, at a recent meeting, ap- 
proved the following comments expressed by Dr. 
George F. Lull, Secretary of the Association: 


“I believe it is an excellent thing for physi- 
cians to take part in civic enterprises. I think 
we have gone the other way and held ourselves 
aloof so long that we are not considered part 
of the community in many places. It is my per- 
sonal opinion that our public relations can be 
improved by each individual physician's ac- 
tivities, since the people who come in contact 
with him usually judge all physicians by his 
standards.” 


The Judicial Council does not believe that the 
use of a physician's name in connection with a civic 
project should, in itself, be considered contrary to 
the Principles of Medical Ethics. (JAMA, March 30, 
1957). 
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